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Scholarship Agreement
Memorandum of Agreement to Donate, Change or Establish

Name of Scholarship: ___________________________________________________________________________________________________ 

Sponsoring Individual/Organization: ________________________________________________________________________________________

Scholarship Contact Name: ______________________________________________________________________________________________

Mailing Address: ______________________________________________________City: ________________________ State: ____ Zip: _______ 

Phone Number:  (________)_________________________________ Email: ________________________________________________________ 

Choose the type of scholarship you wish to fund: 

____ Donation to Continue an e Scholarship: I wish to donate or make changes to a scholarship that is already established.

 Scholarships 

s an or Scholarship  have the right to detail the characteristics you wish recipients of your scholarship to possess. 
This information is included on the scholarship website to help students determine which scholarships they may apply for. The following are 

 of  you may c   or all of the criteria for your scholarship.  have other r  please 
specify them in the
serverely limit the applicant pool. 

Course of Study: __________________________________________________ Required Academic Standing: (min.)  2.0  /  2.5  /  3.0  /  3.5  /  4.0 

Enrollment Status: 

Financial Constraints: 

Full-time Part-time  Full- or Part-time 

Need-based  Need not considered

_____ I authorize the BCC Scholarship Committee to select a deserving student to receive this scholarship. (Donation is . The 
Foundation acceps this gift and agrees that all of the funds shall be used to award scholarship(s to deserving student(s) meeting eligibility criteria.)
_____  or  select the recipient of this Scholarship. (Donation is

 must be chosen and communicated to BCF within provided time frame.)

____ Donation to establish an Annual or One-Time Scholarship: I wish to donate an amount in order to establish a new scholarship. 

Annual Scholarship            Scholarships        Amount of 

  I would like to make changes to my scholarship critieria      Y   /  N
  (IMPORTANT: changes to scholarship criteria MUST be noted in the "Criteria" portion of this form) 

____ One-Time Donation to Foundation General Scholarship Fund: I wish to donate a set amount of money that will go into the Barstow 
College Foundation general Scholarship Fund.  (Donations made in this manner will be used for BCF Scholarships for the current or future academic 
year(s).)  One-Time 

Scholarship Criteria

Institution Status: Continuing BCC students ONLY Transferring Students ONLY Does not matter

(continued on reverse side)



_________________________________________
Signature of Donor(s)  Representative

_________________

Date 

_______________________________________________________________________________________________________ 

Mailing Address Phone 

__________________________________________
Authorized Representative of the Foundation

__________________
Date 

Scholarship Presentation
Each year, Barstow Community College and the Barstow College Foundation host Honors Day to award and celebrate scholarships and their 
recipients. You or someone from your organization may present the scholarship, or you may have a representative from Barstow Community 
College present on your behalf. 
  Please have someone from BCC present this scholarship   
  Myself or someone from my organization will present this scholarship

Name of Presenter: _____________________________________________  Phone: __________________________________
Address: _______________________________________________________________________________________________________
Email Address: _________________________________________________

_________________________________________
Print Name

Please share with us why this Scholarship was created: 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 

Donor/Scholarship Biography
  This scholarship may be publicized and listed as sponsored by me/my organization. (Please submit any photos you would like included.)

________________________________________
Print Name

________________________________________
Title

Other Scholarship Criteria: ________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________




