
 

* A Scholarship Fund Agreement will be prepared for signature, using the information provided. 
 

 
      a program of  

 
 

Letter of Intent 
 

I (We) wish to make an investment in our future by contributing to the Bellingham Dollars for Scholars program of the 
Whatcom Community Foundation. 
 

Our gift in the amount of $ ______________ or $______________ per year for ____________ years, is to be used to: 

Support an Existing BDFS Scholarship Fund 

 Bellingham Dollars for Scholars General Endowment 

 The ___________________________________________ Scholarship 

Establish a New Named Scholarship Fund* 

 Annual Scholarship with a gift of $500 or more, renewable annually.  
(Gifts must be received by 12/31 to be included in the awards process for coming year.) 

 Term Scholarship (to support (#) ____ scholarships of $______ each year, until expended. 

 Endowed Scholarship with a gift of $10,000 or more, to last in perpetuity. 
(Endowed funds are subject to Whatcom Community Foundation’s endowment, investment and 
spending policies. Endowment donors may choose to establish a non-endowed fund in order to make 
scholarship awards immediately.) 

 

New Scholarship Information: 

  Name of Scholarship: _____________________________________________________ 

  Selection Criteria 

 Allow BDFS to choose any deserving student as the recipient of my gift 

 Please use the following selection criteria for my/our scholarship: 

High School:   Any   Bellingham  Sehome  Squalicum  Options 

To Attend:  Any post-secondary      Univ/4-yr College  WCC   BTC 

Student Profile:  Any deserving student with the following specific requirements: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Donor Information 

 Name(s):_______________________________________________________________________________ 

 Address: ________________________________________City: _____________ State______ ZIP________ 

 Phone:  ________________________________ Email:   ________________________________________ 

  My/our company has a matching gifts program  

Company info: __________________________________________________________________________ 

Donor Recognition 

 I/We wish to be recognized as: __________________________________________________________ 

 I/We wish to remain anonymous 


