Savannah Area REALTORS®
Don Golden Rising Star Scholarship Application

DEADLINE FOR SUBMITTING ENTRY — FEBRUARY 3, 2026

Purpose: To give a REALTOR® member of SAR the opportunity to
experience a Georgia Association of REALTORS® Conference in order to

obtain the “big picture” of the Mission and Vision of the Savannah Area
REALTORS®) on the local and state level.

Who is Eligible?

Savannah Area REALTOR® members who are actively involved on the
Local Level demonstrating outstanding leadership potential and who have
never attended a Georgia Association REALTORS® meeting. Ambitious
movers and shakers making a difference in their local association and who
are business-focused, as well as leadership/giving back to the industry
focused, are encouraged to apply for this scholarship.

Who is Not Eligible?

Any REALTOR® member who has been a REALTOR®) for longer than ten
years or has previously attended a GAR conference.

Name

Address

City Phone

Email address

Brokerage Name




How long have you been a REALTOR®?

How long have you been a member of Savannah Area REALTORS®?

In what other organizations have you been involved and what were your roles
and/or duties?

Do you have any past leadership experience?

Describe past leadership training/experience:

What can you contribute to the Savannah Area REALTORS®?

Where do you see yourself professionally as a REALTOR®) in the next five
years?

Have you served on any Local Association, State or National Association of
REALTORS® Committees? (Many busy professionals or professionals just
getting started in business feel that any participation with their Associations
will take away from their business. However, Don was able to be active,
participate and maintain a viable business, WHEN without the technology
that we have today to ease communication in our transaction of business.)

YES No

If so, what Committees?

Please e-mail the completed application to:
membership@savannahboardofrealtors.com


Emma Domke
Highlight
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