
 Endowment Proposal 
 
 
 
Name _____________________________ Spouse Name ______________________________ 
 
Address ___________________________ City _______________ ST _____ Zip ___________ 
 
Phone _____________________________ E-Mail ____________________________________ 
 
Existing Endowment: 
 
 _____ I/We plan to contribute to the following endowment: 
 
  ____________________________________ Endowed Scholarship 
 
  In the amount of: $ ______________________________________ 
 
New Endowment: 
 
 _____ I/We propose to establish a new endowment to be named: 
 
  ____________________________________ Endowed Scholarship 
 
  In the amount of $ ______________________________________ 
 (Minimum of $10,000 within five years required to fully fund endowment) 
 
 Proposed criteria: 
  __________________________________________________________________ 
 

  __________________________________________________________________ 
 

  __________________________________________________________________ 
 

  __________________________________________________________________ 
 
 Source of funding: 
 
  _____ Cash _____ Stock _____ Property _____ Other _________________ 
 
 
 
 
_________________________________________________ _____________________ 
 Signature Date 
 
_________________________________________________ _____________________ 
 Signature Date 
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