San Luis Obispo County Community Foundation
1401 Higuera Street, P.O. box 1580
SAN LUIS OBISPO, CA 93406
(805) 543-2323  (805) 543-2346 Fax
Scholarship Suggestion Form

Date: 














I would like to recommend that the Board of Directors of the San Luis Obispo County Community Foundation disburse, 

from the 





     Scholarship Fund, an award to the following student:
Student’s Name:












Student’s Address:
____________________________________________________________

Student’s email:_________________________________
Student’s phone:  ______________
College’s Name:











Recommendation Amount:










College’s Mailing Address:








_______

Special Instructions/Restrictions:









Priority:
ASAP ____
Next Check Period ____
No Preference ____
Other ______

I acknowledge that the scholarship award will be sent to the college or school, unless otherwise instructed.

I acknowledge that the scholarship recipient is not related to any member of the scholarship selection committee or substantial donors to the scholarship fund. (Complete Selection Committee List)
I acknowledge that the above suggestions do not represent the payment of any pledge or other personal financial obligations on behalf of the donors, advisors, family members and businesses they control; nor does the undersigned expect any personal benefits from this charitable distribution.

Scholarship Committee Chair’s Name (print)


Date

Scholarship Committee Chair’s Signature

Contact Address






Phone Number


Scholarship Selection Committee Listing

Attach to Scholarship Suggestion Form

The scholarship selection committee for the ​​​​​​​​​​​​​​​​​​​​​​​​__________________________________ 

Scholarship Fund for _________ includes the following individuals:

(Year)

Name:  ____________________________________
Contact Phone:____________

Community Affiliation:_______________________

Name:  ____________________________________
Contact Phone:____________

Community Affiliation:_______________________

Name:  ____________________________________
Contact Phone:____________

Community Affiliation:_______________________

Name:  ____________________________________
Contact Phone:____________

Community Affiliation:_______________________

Name:  ____________________________________
Contact Phone:____________

Community Affiliation:_______________________

I, as Scholarship Committee Chair, acknowledge that:

( The scholarship availability was publicized in an appropriate manner to ensure that eligible individuals were reasonably informed,

( Substantial donors to the scholarship fund, or their representatives, did not control the process for selecting recipients, or represent a majority of the selection committee,
( The scholarship applicants were screened fairly and documentation exists to show how the recipients were selected (minutes of committee meetings, copies of completed applications and scoring instruments)

Scholarship Committee Chair’s Name (print)


Date

Scholarship Committee Chair’s Signature
For Office Use Only


(	Available to Spend 	$						


(	Total Fund Balance      	$						


(	Reviewed by Finance Manager__________  Approved by Executive Director    _________


(	Program Code_Sc_        Reviewed by Program Director ___________________   Status Code 2004


(	Program Staff:  Entered in FIMS ____________   	Posted to FIMS AP ____________  








C:\Documents and Settings\kim\Local Settings\Temporary Internet Files\OLK42\Scholarship Suggestion Form 2010.doc (Rev. 5/10)

