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MEMBERSHIP APPLICATION
R E A L T O R S  O F  S O U T H  C E N T R A L  K A N S A S

A P P L I C A N T  I N F O R M A T I O N

Full Name 
(as listed on RE License)

Home Address

Are you now, or have you ever been a member of another REALTOR® Association? 

Nickname

Primary E-Mail

Cell Phone

:

:

:

Membership Specialist:       Kylee Grote        |        membership@sckrealtors.com        |         316-263-3167

Mailing Address :

:

Brokerage Broker Name :

No If “Yes,” please list Association name:

:

:

:

Direct Line 
(Office)

C O M M U N I C A T I O N

By initialing, I acknowledge that I will receive essential communications from
RSCK. While I may manage my communication preferences at any time, certain
mandatory communications, including dues billing and other crucial notices, are
excluded from this option.

Preferred Mailing Address Home Other: as specified above

Preferred Phone Number Cell

*If you have been a REALTOR® within the last three (3) years, you must submit a “Letter of Good Standing” from your previous or current association.

Initial

City, State Zip CodeStreet Address

(used for all offical membership communications and your public-facing MLS profile)

Alternate E-Mail :
(an internal backup contact method for account recovery or if your primary address is unreachable)

RE License # : Salesperson BrokerType : Appraiser

Revised: March 2026



Are you interested in joining an RSCK Committee? Yes No

A S S O C I A T I O N  I N V O L V E M E N T

Are you interested in joining an RSCK County Council? If so, please choose one. 

Butler County Cowley County Harvey County Saline County

P R O F E S S I O N A L  C O N D U C T

Are there now, or have there been within the past three years, any complaints against you
before any state real estate regulatory agencies or any other agency of government?  

If “Yes,” specify the substance of each complaint in each state, the agency before which complaint was made, and the
current status or resolution of such complaint.

Has your real estate license, in this or any other state, been suspended or revoked?
If “Yes,” specify the place(s) and date(s) of such action and detail the circumstances relating thereto.

P A G E  2

P U B L I C  D I R E C T O R Y  I N F O R M A T I O N

Primary Field of Business :

Secondary Field of Business :

Do you speak any languages besides English? If so, list here :

*Applications for committee positions are open yearly from July through August.

*Leave blank if you have no geographical affiliation with these counties.

(optional)

List any additional professional endeavors :
(e.g. Attorney, Teacher, Mortgage Broker)

Undecided

*Council currently inactive

Revised: March 2026



I acknowledge that if accepted as a Member and subsequently resign or am expelled from membership in the Board with
an ethics complaint or arbitration request pending, the Board of Directors may condition renewal of membership upon 
verification that I will submit to the pending ethics or arbitration proceeding and will abide by the decision of the Hearing
Panel. If I resign or otherwise cause my membership to terminate, the duty to submit to arbitration continues in effect
even after membership lapses or is terminated, provided the dispute arose while applicant was a REALTOR®.

I hereby certify the foregoing information furnished by me is true and correct, and I agree that failure to provide
complete and accurate information as requested, or any misstatement of fact, may be grounds for revocation if my
membership, if granted. I agree that verification, by the Board, of any of the foregoing information may be obtained from
any source listed on the application. It is my understanding that this information is to be held in confidence and is for
membership purposes only. I understand that service will start upon payment of dues and fees, and in the event of non-
election that prorated local, state, and national dues will be returned to me. I understand that payments of fees and/or
dues as an established RSCK member are NON-REFUNDABLE. I agree to pay the established fees and to pay any and all
dues as prescribed and/or any assessment or penalties as long as I remain a member of this Board.

T H A N K  Y O U F O R Y O U R A P P L I C A T I O N

E D U C A T I O N  R E Q U I R E M E N T S  A C K N O W L E D G E M E N T

F I N A L  P R O V I S I O N S

Membership Requirements: I acknowledge that active membership is contingent upon completing four mandatory education
courses within the required timeframes. This includes two in-person sessions at the RSCK Office (170 W. Dewey St., Wichita, KS)
and two online courses. While access to Association and MLS services is granted upon payment of dues, failure to complete these
educational requirements will result in membership suspension and applicable reinstatement fees.

New Member Orientation: Shall be completed within ninety (90) calendar days from the date of joining.
*Members residing 45+ miles from the RSCK office are eligible for virtual participation.

“ELITE 1" Laws Class: Shall be completed within six months or (180) calendar days from the date of joining.
*Exemption from this course is available to Brokers, as well as applicants who have held RSCK membership within the previous 2-year period.
Other licensed professionals may also qualify for a waiver depending on licensing history and specific criteria. In-person attendance required.

Online: NAR Code of Ethics: Shall be completed within ninety (90) calendar days from the date of joining.

Online: NAR Fair Housing “FairHaven 2.0”: Shall be completed within ninety (90) calendar days from the date of joining. 

Secondary RSCK Members Only: I hereby certify my understanding that New Member Orientation is the sole educational requirement for
Secondary Membership with RSCK. I agree to complete this requirement within ninety (90) calendar days from the date of joining; all other
new member education requirements are waived for secondary status.

All correspondence and notifications pertaining to these educational requirements, including registration, deadlines, course
availability, and completion status, will be primarily communicated through email. Upon completion, members will be transitioned
from a Provisional Member to a REALTOR®. 

Written exceptions to these requirements must be approved by the RSCK Membership Specialist and/or RSCK CEO under
qualifying circumstances.

Signature Date

Signature Date
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	MEMBERSHIP
	APPLICATION
	REALTORS OF SOUTH CENTRAL KANSAS
	Membership Specialist:       Kylee Grote        |        membership@sckrealtors.com        |         316-263-3167

	APPLICANT INFORMATION
	Full Name  (as listed on RE License)
	Nickname
	Title
	Mr.
	Mrs.
	Ms.
	Date of Birth
	Home Address
	Mailing Address
	Cell Phone
	Direct Line  (Office)

	Primary E-Mail
	(used for all offical membership communications and your public-facing MLS profile)

	Alternate E-Mail
	(an internal backup contact method for account recovery or if your primary address is unreachable)

	RE License #
	Type
	Salesperson
	Broker
	Appraiser
	Brokerage
	Broker Name
	Are you now, or have you ever been a member of another REALTOR® Association?
	If “Yes,” please list Association name:

	Yes
	No
	*If you have been a REALTOR® within the last three (3) years, you must submit a “Letter of Good Standing” from your previous or current association.


	COMMUNICATION
	Preferred Mailing Address
	Office
	Home
	Other: as specified above

	Preferred Phone Number
	Office
	Cell
	Initial

	By initialing, I acknowledge that I will receive essential communications from RSCK. While I may manage my communication preferences at any time, certain mandatory communications, including dues billing and other crucial notices, are excluded from this option.

	PAGE 1
	Revised: March 2026


	PUBLIC DIRECTORY INFORMATION
	Primary Field of Business
	Secondary Field of Business
	Do you speak any languages besides English? If so, list here
	List any additional professional endeavors

	ASSOCIATION INVOLVEMENT
	Are you interested in joining an RSCK County Council? If so, please choose one.
	*Leave blank if you have no geographical affiliation with these counties.

	Butler County
	Cowley County
	Harvey County
	Saline County
	Yes
	No
	Undecided
	Are you interested in joining an RSCK Committee?
	*Applications for committee positions are open yearly from July through August.


	PROFESSIONAL CONDUCT
	Are there now, or have there been within the past three years, any complaints against you before any state real estate regulatory agencies or any other agency of government?
	Has your real estate license, in this or any other state, been suspended or revoked?
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	EDUCATION REQUIREMENTS ACKNOWLEDGEMENT
	Membership Requirements: I acknowledge that active membership is contingent upon completing four mandatory education courses within the required timeframes. This includes two in-person sessions at the RSCK Office (170 W. Dewey St., Wichita, KS) and two online courses. While access to Association and MLS services is granted upon payment of dues, failure to complete these educational requirements will result in membership suspension and applicable reinstatement fees.
	New Member Orientation: Shall be completed within ninety (90) calendar days from the date of joining.
	“ELITE 1" Laws Class: Shall be completed within six months or (180) calendar days from the date of joining.
	Online: NAR Code of Ethics: Shall be completed within ninety (90) calendar days from the date of joining.
	Online: NAR Fair Housing “FairHaven 2.0”: Shall be completed within ninety (90) calendar days from the date of joining.
	Secondary RSCK Members Only: I hereby certify my understanding that New Member Orientation is the sole educational requirement for Secondary Membership with RSCK. I agree to complete this requirement within ninety (90) calendar days from the date of joining; all other new member education requirements are waived for secondary status.
	All correspondence and notifications pertaining to these educational requirements, including registration, deadlines, course availability, and completion status, will be primarily communicated through email. Upon completion, members will be transitioned from a Provisional Member to a REALTOR®.
	Written exceptions to these requirements must be approved by the RSCK Membership Specialist and/or RSCK CEO under qualifying circumstances.
	Signature
	Date

	FINAL PROVISIONS
	I acknowledge that if accepted as a Member and subsequently resign or am expelled from membership in the Board with an ethics complaint or arbitration request pending, the Board of Directors may condition renewal of membership upon  verification that I will submit to the pending ethics or arbitration proceeding and will abide by the decision of the Hearing Panel. If I resign or otherwise cause my membership to terminate, the duty to submit to arbitration continues in effect even after membership lapses or is terminated, provided the dispute arose while applicant was a REALTOR®.
	I hereby certify the foregoing information furnished by me is true and correct, and I agree that failure to provide complete and accurate information as requested, or any misstatement of fact, may be grounds for revocation if my membership, if granted. I agree that verification, by the Board, of any of the foregoing information may be obtained from any source listed on the application. It is my understanding that this information is to be held in confidence and is for membership purposes only. I understand that service will start upon payment of dues and fees, and in the event of non-election that prorated local, state, and national dues will be returned to me. I understand that payments of fees and/or dues as an established RSCK member are NON-REFUNDABLE. I agree to pay the established fees and to pay any and all dues as prescribed and/or any assessment or penalties as long as I remain a member of this Board.
	Signature
	Date

	THANK YOU
	FOR YOUR APPLICATION
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