Sponsored Scholarship Agreement


I/We wish to establish a Sponsored Scholarship with the Northern Cass Dollars for Scholars to benefit local students.  This scholarship will be awarded as the_________________________
__________________________________________________________________ Scholarship.

Amount of Initial Gift:  $ _________________  (Recommended no less than $250.00 per year).
I/We understand that we may add to this initial gift at any time.  We understand that this initial gift and any subsequent renewals or additions to the above named scholarship will be awarded annually as long as donor(s) continue to fund said Pass Through Scholarship.
Selection Criteria (choose only one option)

_____ I/We do not specify any selection criteria at this time.  We authorize the Northern Cass Dollars for Scholars to use its existing selection criteria to select a deserving recipient.

_____ I/We wish to have the following criterion/criteria used in the final determination of a recipient(s) for the said scholarship.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Award Presentation

I/We hereby authorize Northern Cass Dollars for Scholars to present the above named scholarship at the annual awards ceremony on my/our behalf.
Special Terms of Instructions (comments you would like read at presentation, if any)
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
This agreement was made on this _______ day of ____________________, 20______.

Name of Donor(s):  ___________________________________________________________

Address of Donor(s):  _________________________________________________________

Phone/Fax/Email of Donor(s):  __________________________________________________

______________________________________
_________________________________

Signature of Donor(s)




Signature of Chapter Representative
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