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Office of the Vice President for Development 
 مكتب نائب الرئیس للتطویر

Annual Scholarship Gift Agreement (Updated  05 October  2010) 
 
 
Donor Name (please PRINT):  ______________________________________________________ 
 
Gifts that total $3,600 provide you with an opportunity to establish a Named Annual Scholarship in memory 
or in honor of someone that you would like to name.  If possible, we request that the funds be received or a 
payment schedule be made before 15 July for scholarships to be awarded in September. Gifts designated for 
scholarships which are less than a total of $3,600 are awarded proportionately.  
 
 

1. Is there a special name that you would like us to use for this Scholarship: _____________________ 
 

2. Is this scholarship is intended to be: 
 

___ a one-time scholarship for September 2010-June 2011 with no expectation or intention of 
continuing the scholarship for the following year, September 2011-June 2012? or 

___ a multi-year scholarship for September 2010-June 2011 and for the next ___ academic 
years, meaning that you pledge to provide gifts totaling $3,600 each year for ___ years 
according to the following schedule:  

 

Gift Amount Pledged Date of Gift  Gift Amount Pledged Date of Gift 

     

     
  

3. Do you wish to receive a letter from the student(s) awarded your scholarship?  _______ 
 
 

______________________________________________  _________________________   
       Signature of the Donor        Date 
 
Address: _____________________________ Email: __________________________________ 

 

_____________________________ 
 
_____________________________  

           
   _____________________________
   

                                                                                     

Phone:    _____________________________
  skhalil@bethlehem.edu  

 
Given the difficult financial situation of so many of our students and their families, and the limited amount of funds 
available to provide assistance to them, Bethlehem University and its students and families deeply appreciate donors 
like you who provide gifts to support the University’s scholarship program.  After assessing the financial needs of our 
students, the University distributes the equivalent of one scholarship as partial support for as many students as 
possible. Consequently, the good news is that your scholarship will most likely partially support more than one 
student.  Thank you for your support! 

Please return this form and gift 
(payable to “Bethlehem University) to: 

   
      Student Scholarships 
c/o Ms. Samar Khalil                 Or send via email   
      PO Box 11407                      attachment to  
      92248 Jerusalem                  skhalil@bethlehem.edu 
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