
Valor Christian High School  

Intent to Give Form 

Thank you for prayerfully considering a gift to Valor. Your generosity helps us advance our 
mission to inspire students to discover their callings and to live with vision and virtue. This 
form is a statement of intent and not a legally binding obligation. 

 

Donor Information 

• Name(s): ___________________________________________ 

• Address: ___________________________________________ 

• City, State, Zip: ___________________________________ 

• Phone: _____________________________________________ 

• Email: _____________________________________________ 

 

Gift Intention 

I/We intend to support Valor with a gift of: 

• ☐ $________ one-time gift 

• ☐ $________ annually for ____ years (total $________) 

• ☐ Other: ______________________________________________ 

Total Intent Amount: $_____________________ 

 

Method of Giving 

• ☐ Check (payable to Valor) 

• ☐ Credit Card (click QR code below) 

 

• ☐ Stock or Securities Transfer 



• ☐ Donor-Advised Fund 

• ☐ Other: ______________________________________________ 

 

Purpose of Gift 

• ☐ Annual Fund in support of: Tuition Assistance, Faculty/Staff Professional 
Development and Compensation, Campus Enhancements, Student Experience for 
Academics, Athletics, Discovery and Arts+Media 

• ☐ Other: ______________________________________________ 

 

Recognition 

• ☐ I/We wish to remain anonymous 

• ☐ Please list my/our name(s) as: _________________________ 

 

Signature(s) 

Signature: __________________________ Date: _______________ 
Signature: __________________________ Date: _______________ 
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