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  ALUMNI ASSOCIATION


	ADMINISTRATIVE GUIDELINE

Number: 








Category: 








Title: ___Steps in Establishing a Scholarship or Gift with the SCCAA

Date Adopted: _8/22/02




Date Last Modified:







Refer to Board Policy:










The SCCAA may choose to print hard copies and/or make this form available online.  

Thank you for thinking of the Southeastern Community College Alumni Association!  To develop the specifications for your gift, please answer the questions below.  When the form is complete, please return it to:  SCC Foundation, 1500 West Agency Road, P.O. Box 180, West Burlington, Iowa  52655-0180.  For additional information or to request The Gift of Education, A Guide to Creative Planned Giving Arrangements, please call Rebecca Rump, SCCF Executive Secretary, at 319-752-2731 or 1-866-722-4692, ext. 5065 or send e-mail to brump@scciowa.edu.  

Thanks.  I look forward to working with you!  - Becky Rump, SCCAA Executive Secretary

Please note:  All monetary gifts shall be managed by the SCC Foundation.  Gifts are listed in the College’s Annual Report, Foundation/Alumni Association section.

a. Name of  Donor(s):











b. Phone/FAX:











c. Address:












d. City______________________________ State




 Zip


 

Signature:








Date:




e. If you wish to NAME a scholarship, room, wing or building (for example, in honor of living persons, in memory 


of persons who have died, for organizations, for events, and for graduating classes), you must meet the following 


minimum requirements:  To NAME an ENDOWED Scholarship = $5,000; to NAME a RESTRICTED 


Scholarship = An initial gift of $500 and a pledge to contribute at least $500 per year for another five years; for a 


RESTRICTED Room, Wing or Building Gift = min. 25% of the total room, wing or building cost.  NAME of 


Scholarship, Room, Wing or Building:









c.
Do you wish to ENDOW the gift fund?  ____YES  ____NO  ("Endow" means that the gift or a portion of this or any future gifts will be invested as principle, so that investment earnings will generate funding to accomplish the stated purpose).  Requires min. initial gift of $5,000.  Persons establishing an Endowment receive an annual cash flow report.

d.
Do you wish to RESTRICT the gift fund?  ____YES   ____NO  ("Restrict" means that the gift or a portion of this and any future gifts will be expended for the purpose stated until such time as the account has a $0 fund balance.  Additional gifts can be added to the account at any time to extend the life of the scholarship, gift or award.  Although funds are invested, earnings do not accrue to the Restricted account, but to the Foundation to help defray operations expenses.)  Donor can create a "named" restricted scholarship with a pledge to contribute a minimum of $500 each year for five years. 

e. GIFTS OF ALL SIZES ARE ALWAYS WELCOME.  You may also choose to donate to one or more EXISTING scholarship, program or facilities funds: 

· Alumni Association Alumni Scholarship Fund (graduating SCC students who are continuing _______

· Clint & Betty Dodds Scholarships for Highest GPA Graduate from WB Campus _______

· Arts & Sciences Scholarship______ 

· Specific Career Scholarship_______  Name of Career /Field






· Instructional Program Improvements (e.g., Instructional Equipment, Curricular Improvements, Faculty Development) ______

· Facilities Improvements: 
Room(s)
 _______
Wing(s)
_______

Building(s)

 



Please specify:












f. The dollar amount of the initial contribution: $________________________  

g. My employer will match my gift?   YES

   NO


h. Name of Employer:











i. Address:












j. If you are PLEDGING additional gifts, the Pledge Amount and Duration:  I/We pledge to contribute $____________ each __________ (month or year) starting 




(date) and ending 






(date).  I request an invoice be mailed to me by 






  (date) each year.

k. Scholarships may be established to cover all or a portion of tuition and book fees.  You may indicate desired eligibility preferences.  (Note:  The SCC Foundation does not discriminate on the basis of age, ancestry, color, ethnicity, gender, marital status, national origin, physical disability, race, religious creed, or sexual orientation.  Also, note that the more restrictive the criteria, the more difficult it is to find eligible applicants.)  Do you wish to assist students who have:   

(1)
Graduated from a specific High School?    YES

  NO

   If YES, name the high school(s):













(2)
Demonstrated financial need?  YES


 
NO




(3)
Specific educational and/or career intentions? YES


  NO


  If YES, please elaborate (e.g., Nurse, Engineer, etc.):









(4) Demonstrated academic ability or achievements?  YES


   NO





(5) Demonstrated residency in a certain geographic area?  YES

  NO

   If YES, indicate 



locale:
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