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Agreement by and between Fund Donor and the 
San Mateo County Community Colleges Foundation  

 
I.  This agreement is made by and between San Mateo County Community Colleges Foundation (“Foundation”) 

and ______________________________________ (“Donors”). The Donors agree to create and maintain with the 

Foundation a Fund to be known as the _____________________________________________________ (“Fund”). 
  
II. The Foundation acknowledges receipt of $___________ as the initial contribution to the Fund.  The Fund will 
be (check one): 
 
_____ A recurring scholarship fund supported by annual contributions made by the Donors or others. 
 
_____ A one-time scholarship award. 
 
The total amount received by February 1st of each year will be the amount available to award in scholarships 
for the following school year.   
 
III. The Donors would like this Fund to benefit students attending (check one):  
 
_____ Districtwide (All three campuses:  CSM, Skyline, and Cañada Colleges) 
 
_____ College of San Mateo    
 
_____ Skyline College 
 
_____ Cañada College    
 
The Donors wish that ________ scholarship(s) in the amount of _________

Please check √ and specify accordingly: 

 each, are to be awarded annually. 
 
IV. The following criterion applies to the recipients of scholarships from this Fund: 
 

         
Full Time Student (min. 12 units)   

Continuing 
Student   Service to Community   

Part Time Student (min. 6 units)   
Transferring 
Student   Minimum GPA: _____   

Graduating High School Senior   
Please specify other needs, qualities, characteristics and criteria to 
take into account: 

Major and/or Career Track:   
 
  
 
(Please specify)     
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Disclosures 
  

Due to the passage of Proposition 209, scholarships cannot be restricted on the basis of race, sex, color, ethnicity, or 
national origin.    
 
Recipients will be selected in accordance with the criterion of the Donors and the general policies in effect for 
scholarships at the college(s). It is understood and agreed by all parties that all assets contributed to the Fund shall 
become an irrevocable gift to the Foundation and that legal control and responsibility for the Fund rests with the 
Foundation. In carrying out such responsibilities, the Foundation shall hold, manage, and may invest the Fund balance. 
Funds may earn but do not retain investment earnings.  The Foundation shall pay and disburse monies from the Fund 
in accordance with the wishes submitted by the Fund Donors, as described in Sections III & IV above.  The Treasurer 
may close accounts with a balance between $0 and $100 with no activity for twelve consecutive months and their 
balances transferred to a similar fund.  
 
Whenever it appears that changing conditions set forth in this Agreement are no longer applicable, practical, or suited 
to the general purposes stated in the Agreement, the Foundation will confer with the Donors or their representative to 
secure a modification of the plan. If the Foundation is unable to locate the Donors or representative after reasonable 
efforts, then the Foundation is authorized to utilize the Fund for other needs consistent with the charitable purposes of 
the Foundation. However, no amendment shall be allowed which is inconsistent with or jeopardizes the Foundation’s 
status as an organization described under Internal Revenue Code sections as applicable by law. 
 
Fund Donors: 
 
________________________________  _______________________________  ______________ 
Printed Name     Signature     Date 
 
_______________________________  _______________________________  ______________ 
Printed Name     Signature     Date 
 
Address:    ____________________________________________________________________ 
 
City/State/Zip:  ____________________________________________________________________ 
 
Home Phone:  _____________________________Cell Phone #____________________________ 
  
E-Mail:       ____________________________________________________________________ 

 
 

For Office Use Only 
 
AGREED AND ACCEPTED  -  San Mateo County Community Colleges Foundation 
 
______________________________________  __________________________________________ 
Printed Name      Signature 
 
______________________________________  __________________________________________ 
Title       Date 
 
Scholarship to be determined by:     
Campus Scholarship Committee    ________  Other:____________________________________  
 
Account # assigned to Fund:___________________________________________________________ 
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