
Fennimore Community Scholarship Foundation 
Donor-Designated Guidelines 

 

 

Date of Donation:  ______________________________________________________  
 
Name(s) of Donor:  ______________________________________________________  
 
Scholarship Name:  _____________________________________________________  
 
Original Amount of Gift: $ _________________________________________________  
 
How is the donation to be invested?   

____ Bank Accounts  

____ Financial Investments  

____ At the Board’s discretion 

 
How often is Scholarship Granted?  Annually or Other (please specify)  _____________  

 _____________________________________________________________________  

 
Number of Scholarships:  _________________________________________________  
 
Scholarship Amount:  $ __________________________________________________  
 
Stipulations Associated with Scholarship: Please choose no more than three 
stipulations! 
 

 ____ GPA minimum ______________ 

 ____ Must be in financial need. 

____ School Attending ____________________________________________ 

 ____ Major being pursued _________________________________________  

 ____ Recipient demonstrates good citizenship, volunteers in community, has 

high moral values. 

 ____ Other _____________________________________________________ 

  __________________________________________________________  

 
 
Donor understands that the Fennimore Community Scholarship Foundation 
Board exclusively chooses recipients unless we are otherwise directed by donor.  


