
Guidelines 
       
        Pearl River Community College 
        Development Foundation 
        Scholarship/Programs 

 
 
(This form is to be completed by the donor and kept on file by the Foundation.  A copy 
will be sent to the Financial Aid Office and to the appropriate Department Head.) 
 
Donor Identification: 
 
Name: _____________________________________________ 
 
 
E-mail Address: _____________________________________ 
 
 
Phone Number (Day):_________________________________ 
 
  (Night):________________________________ 
 
Address: ___________________________________________ 
 
City: ______________________________________________ 
 
State: _____________________________________________ 
 
Zip: _______________________________________________ 
 
Funding Details: 
 
Funding Options:  

o Full Endowment (min. $20,000) 
o Partial Endowment 
o Annual Gift 

 
Funding Amount: _______________________________ 
 
Donor Explanation of Funding: 
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Scholarship Details: 
 
 Title of Scholarship _________________________________________________ 
            (Determined by Donor) 
 
 Annual Amount Awarded: ___________________________ 
 
 Method of Payment: 

o Beginning of Fall 
o Beginning of Spring 
o Equal Split for Fall and Spring 

 
Mechanics of Scholarship: 
 
Criteria: (EX: Full time student, Financial need, GPA, Major, Geographic location). 
 
 
 
 
 
 
 
 
Retaining Conditions: (EX:  Must maintain minimum 2.0 GPA) 
 
 
 
 
 
 
 
Additional Notes: 
 
 
 
 
 
 
 
 
Any remaining balance after fees are paid is to be: 
 

o Disbursed to student 
o Returned to Donor’s Fund 
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Modifications: 
 
______________________ reserves the right to modify this scholarship/program 
guideline, but in the event of such modification, the Pearl River Community College 
Development Foundation must be notified at least three months prior to the beginning of 
the next school year. 

 
 
Donor Verification: 
 
To be completed by donor as acceptance of the guidelines. 
 
Date: ___________________________________ 
 
(This form to be approved by donor and Director of the Development Foundation) 
 
 
________________________________________________ 
 
Name of Scholarship/Program 
 
 
X_______________________________________________ 
Approved: Donor 
 
Recommended Approval: 
 
Development Foundation Director: 
 
________________________________________________ 
 
 
Date: ____________________________________________ 
 
 
Pearl River Community College offers equal education and employment 
opportunities.  We do not discriminate on the basic of race, religion, color, sex, age, 
national origin, veteran status, or disability.  For inquiries regarding the non-
discrimination policies or to request accommodations, special assistance, or 
alternate format publication please contact Tonia Moody, ADA/Civil Rights 
Coordinator, at P. O. Box 5118, Poplarville, MS  39470 or 601-403-1060. 
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