
Endowed Scholarship Fund Commitment

Name of Endowment ____________________________________________________________

The name of endowment will appear as written above in publications, the website, press, and other materials.

Description of endowment (please list any restrictions)

____________________________________________________________________________

____________________________________________________________________________

This pledge commitment constitutes our investment in an endowed scholarship fund with an initial

commitment of $___________ to be paid as follows:

● The first payment of $__________ will be paid in the month of __________ 20_____.

● Payments in the amount of $__________ will be paid each consecutive year after that, for the next

four years, until the full endowed initial investment of $__________ has been reached.

● Payments can be made by cash, check, credit card, securities or other liquid assets.  I understand that

this endowment cannot begin to be used until the entire initial investment of $__________ has been

paid in full, according to St. Mary Academy – Bay View’s gift policies.

● The Advancement Office will send a pledge reminder once a year.

⃞    I/We understand that the above written confirmation will only be utilized as a matter of confirming our

pledge decision to provide scholarship/tuition assistance to students seeking an education at St. Mary Academy

– Bay View.

Funds generated from the endowment will be awarded annually to a qualified student, commencing for the Fall

Semester 20_____.  St. Mary Academy – Bay View will continue to monitor the growth of the endowment in

order to provide the __________ family with information regarding the amount of each award.

Additional gifts, of any size, may be made to the endowment at any time.

PLEASE PRINT

Name(s): __________________________________  Alumna Class Of (if applicable);________

Mailing Address:________________________________________________________________

Email: ____________________________________Phone: ______________________________

Signature: _____________________________________Date: _________________________

Please return completed form to: Office of Advancement

St. Mary Academy - Bay View 3070 Pawtucket Avenue Riverside, RI 02915-5197

Questions?  Call Erin Hanna at 401.434.0113 x 104.


