
	
  
Temecula	
  Dollars	
  for	
  Scholars	
  	
  	
  	
  31350	
  Rancho	
  Vista	
  Road	
  	
  	
  	
  	
  	
  Temecula,	
  CA	
  	
  	
  92592	
  

	
  

**Scholarship	
  Pledge**	
  
	
  

My	
  Scholarship	
  Title:	
  ______________________________________	
  

(Example:	
  Annie’s	
  Bake	
  Shop	
  OR	
  Robert	
  S.	
  Moxy	
  Memorial	
  OR	
  The	
  Olson	
  Family	
  Scholarship)	
  

Number	
  of	
  Scholarships	
  _____	
  @	
  $_________	
  each	
  
(There	
  is	
  a	
  minimum	
  $250	
  donation	
  to	
  name	
  your	
  scholarship)	
  

Total	
  Amount	
  Pledged	
  $__________	
  
Scholarship	
  Year	
  Pledged	
  ________	
  

	
  

I	
  hereby	
  pledge	
  and	
  agree	
  to	
  pay	
  the	
  total	
  sum	
  of	
  	
  	
  $____________	
  	
  	
  to	
  Temecula	
  Dollars	
  for	
  Scholars	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
for	
  the	
  above-­‐named	
  scholarships.	
  
	
  

Signature	
  of	
  Donor:	
  ____________________________________________	
  Date:	
  _______________________	
  

Donating	
  Organization:	
  _____________________________________________________________________	
  

Contact	
  Person:	
  _________________________________________Telephone	
  #________________________	
  

Mailing	
  Address:	
  ___________________________________________________________________________	
  

City	
  and	
  Zip	
  Code:	
  __________________________________________________________________________	
  

Email	
  Address:	
  _____________________________________________________________________________	
  

We	
  would	
  appreciate	
  you	
  sending	
  payment	
  with	
  this	
  form	
  to	
  the	
  address	
  above.	
  	
  Please	
  make	
  your	
  check	
  
payable	
  to	
  Temecula	
  Dollars	
  for	
  Scholars	
  and	
  include	
  your	
  scholarship	
  title	
  on	
  your	
  check.	
  	
  
	
  

Recipient	
  Selection	
  Criteria	
  
(Example:	
  Intended	
  major/interest;	
  Community	
  Service;	
  Grade	
  Point	
  Average.	
  You	
  may	
  list	
  several.)	
  

	
  

_________________________	
   _________________________	
   _________________________	
  

_________________________	
   _________________________	
   _________________________	
  

□	
  	
  Please	
  contact	
  me	
  regarding	
  my	
  scholarship	
  criteria	
  and	
  selection	
  process.	
  
□	
  	
  Please	
  select	
  my	
  recipient	
  based	
  on	
  the	
  above	
  criteria.	
  
	
  

We	
  look	
  forward	
  to	
  seeing	
  you	
  at	
  our	
  Community	
  Awards	
  Ceremony	
  in	
  May!	
  
	
  	
  

Thank	
  you,	
  on	
  behalf	
  of	
  the	
  graduating	
  seniors	
  of	
  
Temecula	
  Valley	
  Unified	
  School	
  District.	
  

Because	
  college	
  doesn’t	
  happen	
  by	
  chance!	
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