
Sponsors In The Spotlight 
 

Yes, I would like to support community education through a donation to the 
Scholarship Fund. 

 
No, I cannot presently contribute to the Scholarship Fund, but I would like to be put                          
on a list for in-kind donations to be distributed when called upon. 

 
 
Name of Donor___________________________________________________________ 
 
Address_________________________________________________________________ 
 
Phone_______________________________ Fax________________________________ 
 
Email___________________________________________________________________ 
 
Scholarship(s) Will Be In The Name Of: 
 
1.______________________________________________________________________ 
 
2.______________________________________________________________________ 
 
3.______________________________________________________________________ 
 
Amount 
            
      $500                            $1000                       $1500                         Other___________ 
                      (Each increment of $500 will represent one scholarship) 
 
Purpose (Optional) 
   student tuition 
   childcare 
   conference & workshop fees /leadership training 
   vocational training 
   tutoring and academic reinforcement 
   enrichment activities (ballet, instruments, field 
   trips,  stage productions, ceramics, etc.) 
   sports and recreation 
   textbooks and supplies 
   adults 
   senior citizens 
   other_____________________________________ 
 
 
In-kind Contributors will be recorded in a database, to be called upon as needed. Your 
donation can be for one time use, or ongoing. 
 
Type of  Donation  (Please be specific)                 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
  
      One-time             Ongoing 
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