
 

Donation Form 
(To be completed by the donor for all Awards, Scholarships, Donations, and Grants) 

 

School Building:​ ​ CET  �​           ​PVC  �             CHHS  � 
 

Contributor/Donor: 

​ Name(s):__________________________________________________________________ 

​ Address:__________________________________________________________________ 

​ Phone:____________________________________________________________________ 

​ E-mail:____________________________________________________________________ 

Contribution (funds/items being donated):_______________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

Purpose of Contribution (list established scholarship/award/grant if applicable):  

______________________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 

School Administrator: _______________________________________Date: ______________ 

 

 

 

 

Scholarship/Award presented and accepted by the Board of Education on:_________________ 
 
District Clerk Signature:__________________________________________________________ 
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