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NWOAR Foundation of Hope Grant Application Form 

Mission Statement: Connecting the REALTOR® family and empowering individual members to meet the needs of 
those within the Northwest Oklahoma Association of REALTORS® Communities who are in crisis. 

 
First & Last Name____________________________________________________________________ 

Address____________________________________________________________________________ 

City_____________________________________        State________ Zip______________________ 

Phone ____________________________________     Email_________________________________ 

Reason for applying for a Grant___________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Please describe how this grant will bring some relief to your 
situation______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Please detail any financial assistance you have received, or are applying to receive, from other 
organizations:_________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________  

Attach any additional documentation or letters of recommendations, from non-family members. 
Attach estimates of costs, if applicable or available, or debts incurred you need help paying. 
 
I attest that I have answered these questions and completed this form truthfully and to the best of my 
ability. 

Applicant Signature____________________________________________ Date___________________ 

REALTOR® Signature___________________________________________ Date___________________ 


