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High School Class of 1975 

50th Reunion Class Gift 

Statement of Intent 
 

 
I,                  , hereby intend, without being legally bound, to give and/or to  
      (insert full name and class year(s) here) 
recommend that grants or distributions be made from the       ,   
                                                                                                                                                                (insert name of donor-advised fund here)  
a donor-advised fund with the ______________________________________________ to Saint Mary’s School in the  
                                                                               (insert name of donor-advised fund administrator here)  
amount of $__________________________, to be received in accordance with the following schedule: 
                                    (enter full amount here) 

 

Payment Due Date Purpose or Fund Name Amount  

June 30, 2025 
Catherine Ruth Proctor Memorial Scholarship $                                                   

24-25 Annual Fund $                                                   

June 30, 2026 
Catherine Ruth Proctor Memorial Scholarship $                                                   

25-26 Annual Fund $                                                   

June 30, 2027 
Catherine Ruth Proctor Memorial Scholarship $                                                   

26-27 Annual Fund $                                                   

 Total Class Gift: $                                                   
 

This statement of intent does not constitute a personal pledge and shall not be legally binding or 
enforceable in any respect against me, my estate, any member of my family, or any other third party. 
Neither I nor any other person may receive more than an incidental benefit, directly or indirectly, 
on account of any grant to Saint Mary’s School from a donor-advised fund or private foundation. 

 
_________________________________________ _____________________ 
Donor Name (Printed) Class Year(s) 
 
_________________________________________ _____________________ 
Signature Date 
 
_________________________________________ _____________________ 
Address City, State Zip 


