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Scholarship Commitment

Name of Scholarship Donor:  _____________________________________________________________

Address:  ​​​​​​​​​​​​​​​​​​__________________________________City:  _____________ ______State, zip:  __________

Phone:  ___________________________Email:  _____________________________________________

Name of Award:  _______________________________________________________________________

Number of Awards: _____________________________________________________________________

Amount of Award:  _____________________________________________________________________
Do you wish to serve on the selection committee?  _____ Yes _____No

Do you wish to present the scholarship personally at a spring awards ceremony? _____Yes _____No

Signature ____________________________________________________________________________

The Brevard Schools Foundation charges a 3% administration fee.

Please return the form by December 31 by fax at 633-4646, or
Via e-mail to:  info.bsf@brevardschools.org
