
 
 

NEW SCHOLARSHIPS PROGRAM 
CONTRACT DONATION WORKSHEET 

 

Donors Name/Business/Organization:  
 
_______________________________________________ 
 
Contact Information:    
Name__________________________________________ 
Phone__________________________________________   
Cell Phone______________________________________ 
Email___________________________________________ 
Address 
_______________________________________________ 
_______________________________________________ 
Name of Scholarship 

_______________________________________________ 

Amount of Scholarship____________________________ 
 
Number of Scholarships___________________________ 
Length of Contract: _____________________________ 

Criteria:_________________________________________ 

________________________________________________ 


	Donors Name/Business/Organization: 
	_______________________________________________

