FLATHEAD VALLEY COMMUNITY COLLEGE FOUNDATION

ANNUAL OR ENDOWED FUNDED SCHOLARSHIP AGREEMENT

Scholarship Established/Funded in the Amount of:

Scholarship Name:

Funding Provided by:

(Name of Person or Group funding Scholarship)

Contact Person:
Address:
City: State: Zip Code:

Number of Recipients Annually:

Purpose of Scholarship:

PROFILE OF STUDENT RECIPIENT: (may include specifics relating to any or all of the
following areas. Please check areas of interest.)

Geographic Location:

Academic Area(s) of Study:
Occupational Program(s) of Study (e.g. Allied Health, Business Education and
Management, Computer Applications, Culinary Arts, Electrical Technology, Graphic
Arts, Natural Resources Management, Human Services, etc.)
Semester Hours Completed (1-32 hours)
New Freshman Returning Student
Grade Point Average:
Honors, GPA 3.5 or above

Satisfactory, GPA 2.0 or higher

Other
Instructional Location(s):

Flathead Valley Campus Libby Campus Either Campus



Level of Attendance:
Part-time (less than 12 credit hours per semester)
Full-time (12-18 credit hours or greater per semester)

Other Criteria/Donor Instructions (please list):

SCHOLARSHIP SHOULD BE AWARDED BASED ON:

Financial Need (Students must complete and file the Free Application for
Federal Student Aid in order to determine “Financial Need”)

Demonstrated Community Service
Merit
Merit and Financial Need, Commitment and Desire

At the Discretion of the College

DONOR REQUEST
This information may be used in published materials.

Please keep this information private and anonymous.

Date Scholarship Was Initially Funded:

Signature of Donor(s): Date:
Signature of FVCC Foundation, Inc. President: Date:
Accepted on behalf of the College by: Date:

Flathead Valley Community College cannot assist in the administration of a scholarship which uses
criteria which discriminates on the basis of sex, religion, race, age or handicap.

sch:/scholshp.frm



