
 

 
Member Only Application for REALTOR® Membership Advancement 
Type of Advancement 
Grants are available to primary and secondary members of the Southern Oklahoma Board of 
REALTORS® for continuing education, real estate certifications, local/state/national 
conferences, and license advancement.  
 
Applications may be submitted at any time to be considered at the discretion of the SOBR 
Membership Committee and the SOBR Board of Directors. However, applications must be 
submitted by the 1st of each month for the applications to be reviewed in that current month.  

 
Eligibility 
Applicants must be a current member in good standing of the Southern Oklahoma Board of 
REALTORS®. Funds are to be used for courses/certifications that are applicable to the 
State of Oklahoma. 

 
Disbursement of Funds 
In order to provide for a reasonable and equitable distribution of funds, grants will be 
provided on a first come, first serve basis. All grants are contingent upon the availability 
of f funds. 
 
Funds will be distributed to the member after the training event. Member must show 
proof of attendance and/or certification to receive funds. 
 
This application is available online at http://sokboard.realtor. Additionally, the application 
can be picked up and/or completed at the Southern Oklahoma Board of REALTORS® 
office. 
 

 
 
 
 
 



 

 
Attachment Checklist 

Required for ALL Applicants 
The Applicant must be a current member in good standing of the Southern Oklahoma 
Board of REALTORS®. 

 
The following is required to be considered for grant 

1. Application including essay on how the funds will improve their professional career. 
 

One of the following is required for release of funds after approval. 
1. Proof of certification/new license 
2. Proof of conference/training attendance 

General Information 
Please complete all information to be considered for assistance 

Full Name: 

Email Address: 

Street Address: 

City, State, Zip: 

Mailing Address: 

City, State, Zip Code: 

Mobile Phone: 

What license/certification/training will you use the grant for? 
 
 
Have you ever received a grant from SOBR for Membership Advancement? If so, please 
detail what and when you received the grant for. 
 

 
Have you ever served on the SOBR Board of Directors or SOBR Committees? If so, 
please detail what position and when you served. 
 
 
Would you be willing to serve on the SOBR Board of Directors or SOBR Committee in 
the future? Yes                                  No 
 
 



 

Membership Advancement Essay 
Describe below how this grant will benefit your career as well as the Southern Oklahoma 
Board of REALTORS®. Please attach additional pages, if needed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Mail or email application with attachments to the attention of: 
Southern Oklahoma Board of REALTORS® 
Attn: SOBR Membership Assistance 
Address: PO Box 1914, Ardmore, OK 73402 

 
For Inquiries: 
Phone: 580-223-1670 
Email: ae@sokboard.realtor 

 
Southern Oklahoma Board of REALTORS® Use Only: 

Recommended Amount: 

Signature of SOBR Membership Committee Chair: 

Signature of SOBR President: 

Special Notes: 

 

Declaration 
By signing this application, I verify that all the information presented herein is true and 
correct to the best of my knowledge. I also provide all supplemental documents as: 
Print Name of Applicant: 

Signature of Applicant: 

Date: 
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