
 

The John Hodges                          
Memorial Scholarship 

 
 

Name_________________________________________________________________________________	
	
Address______________________________________________________________________________	
	
Phone			__________________________								Email		________________________________________	

Enclosed	is	my	gift	of	$	______________________	
	
Method	of	payment				[		]	Cash										[		]	Check										[		]	Master	Card							[		]	VISA			
			
Credit	Card	#	________________________________________________	
	
Expiration	Date	____________________	

Checks	made	payable	to:	BPSF	(Beaumont	Public	Schools	Foundation,	Inc.)	
3395	Harrison	Avenue,	Beaumont,	TX		77706				email:	bpsf93@gmail.com					(409)	617-5134	

	
	

Thank	you	for	your	generosity.	
The	Hodges	Family	&	the	BPSF	Board	of	Directors	

	

Please  accept my contr ibution to  the 
John Hodges  Memorial  Scholarship .   

	


