
 

 

 GCAR Good Neighbor Award Program 

Entry Form 

    Deadline to submit application: October 15, 2025 

 

Nominee Name: ___________________________________________________________ 

Real Estate Designations (ABR, CRS, etc.) ______________________________________ 

Company Name: ___________________________________________________________ 

Address: _________________________________________________________________ 

City: ________________________________ State   ____________  Zip: ______________ 

Phone: ______________________________ Fax: ________________________________ 

Email: _______________________________ Website:   ___________________________ 

Principal broker’s    name: _________________________ Phone: ___________________ 

 

If you are completing this application and you are NOT the nominee, please 

also provide your 

 

Name: _________________________________________________________________ 

Company/Charity: _______________________________________________________ 

Address: _______________________________________________________________ 

    _______________________________________________________________ 

Phone:   _______________________________ Email: __________________________ 

How do you know the nominee? : ___________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 



Community Program Served 

(This organization will receive the grant money if you are selected as a Good Neighbor Award 

winner. If there is more than one organization, please attach an additional sheet.) 

 

Organization Name: ________________________________________________________ 

Address:  _____________________________________________________________ 

City:  ______________________________ State: ______  Zip: _______________ 

Phone:  ______________________________ Fax: ___________________________ 

Email:   ______________________________ Website: _______________________ 

Is this organization a 501©3 nonprofit   _____ Yes     ____ No 

EIN (Employer Identification Number)  __________________________________________ 

Nature of the community work the nominee performed (brief description of the organization’s 

mission and the candidate’s contribution): 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

How long has the nominee been volunteering with this organization? __________________ 

Briefly describe the results of the nominee’s volunteer work: _________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Who may we contact at the organization to verify the nominee’s involvement? 

Name: ___________________________ Title: ___________________________________ 

Company/charity: __________________________________________________________ 

Address: _________________________________________________________________ 

_________________________________________________________________________ 

Phone: ____________________________  Email: ________________________________ 

Personal Contribution 

(Nominees should have a made a significant contribution of personal time, but contributions of 

money, materials, or other resources will be considered by the judges.) 



Important Note: This information is required.  Although you may not keep exact records of your 
contribution, we must have your best estimate in order to evaluate the entry. 
 
Unpaid hours the nominee personally contributed to the organization(s)  from January 2024 to 
present (approx.) ___________________________ 
 
Volunteer hours the nominee personally recruited from others to work for the organization(s) 
from January 2024 to present __________ 
 
Dollars, materials or resources other than time the nominee personally contributed to the 
organization(s) from January 2024 to present_________ 
 
Dollars the nominee personally raised for the organization(s) from January 2024 to present 
__________ 
 
Number of people served by the nominee’s volunteer work (approx.) __________ 
 
Is the nominee compensated for any portion of the community service work described in this 
application?  (If yes, please explain) 
___  Yes  ___  No 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Does the nominee perform the community service as part of his or her duties as an employee or 
corporate officer of a real estate company?  (If yes, please explain ___  Yes   ___ No 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
** ESSAY Explanation of Contribution (required) In no more than 500 words, describe how 
the nominee’s individual efforts made the community a better place to live (use separate page). 
 
Verification of Involvement (required) 
Please attach published reports or testimonials from the organization or individuals served that 
document the nominee’s activities.  These documents should attest to the individual 
involvement of the nominee.  Please highlight the nominee’s name in documents where it is not 
immediately evident.  (List the attachments here): 
 
_____________________________________          _________________________________ 
 
_____________________________________          _________________________________ 
 
 
 
I certify that to the best of my knowledge, all of the information provided is true and accurate. 
 
 
Signature:  _________________________________________________________________ 
 ___  I am ___ am not            the nominee 



 

Contact Information 
Who should we notify about the Good Neighbor Awards results? 
 
Name: ____________________________________________________________________ 
 
Company/charity: ___________________________________________________________ 
 
Address: __________________________________________________________________ 
 
__________________________________________________________________________ 
 
Phone: ________________________________  E-mail:  ____________________________ 
 
 
Mail FIVE COPIES of the completed entry form and attachments to: 
Good Neighbors Award 

Greater Capital Assoc of REALTORS® 

449 New Karner Road 
Albany, New York 12205 
 
DEADLINE:  October 15, 2025 
 
 
 

 

 


