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Service Award Application  
The SGAR Service Award is given to the REALTOR® who has led or volunteered to better their community. Anyone may 
nominate a REALTOR® for the SGAR Service Award.  All nominations will be submitted to the Awards Committee which 
will make its recommendation to the Board of Directors.  The Board of Directors will determine the recipient of the 
SGAR Service Award.  If a member of the Board of Directors has been nominated, he or she may not participate in the 
selection process.  All activities listed on the application/nomination form must occur between January 1 and December 
31 of the award year. 

Qualifications for the Service Award 

• Must be a SGAR member in good standing. 
• Must have attended at least 3 SGAR coordinated events within the award year. 

List events attended: __________________________________________________________________ 
• Community Service activity(s) _____________________________________________________________ 

 

Nominee Information: 

Nominee’s Name as to Appear on the Award (If Selected): _____________________________________________ 

Nominee’s Company: __________________________________________ 

Nominator Information:  

Nominator’s Name: ____________________________________________  

Nominator’s Phone:_____________________ 

Nominator’s email:_____________________________________  

 
 Please attach a short explanation of why the nominee should be chosen to receive the Service Award. (page 2) 

 

 

 
DEADLINE: All forms must be submitted to the Association office by January 31. 

Submit applications to sgar@sgarealtors.org, fax # 636-282-0185 or 1505 Astra Way, Arnold, MO  63010 
 

 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
Association Office Use Only:      Date Received: ___________________________   

Received completed 2nd page of application: yes / no   Approved By: ____________________________ 

        Date Approved: __________________________ 
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Service Award Application   

 Please provide why you are nominating this member for the Service Award: 
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