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Trenholm State Faculty/Staff Giving Program

( please print)

Name (Dr., Mr., Mrs., Ms.):

Address: City: State: Zip Code:
Phone: Email:
Department: I:l Faculty |:| Staff

Please check a box below:

A minimum $25 monthly contribution allows you to allocate the funds to a named scholarship below. Contributions
under $25 will be allocated to the General Scholarship Fund.

I:l Trenholm State First-Generation College Scholarship I:l Mr.Samuel Munnerlyn Leadership Scholarship
Any student whose parents have not attended a postsecondary institution Any student who exhibits leadership at Trenholm State Community College through
will be eligible to receive up to $1,250 for the fall and spring semesters. integrity, responsibility, dedication, and participation in extracurricular collegiate to

community activities. Students will be awarded up to $1,250 for the fall and spring

Students must have a cumulative GPA of 2.5 on a 4.0 scale.
semesters and must have a cumulative GPA of 2.5 on a 4.0 scale.

I:l Dr. AnthonyL.Molina Academic Excellence I:l Dr. H.C. Trenholm (Financial Need) Scholarship

Scholarship

Any student wh | total taxable family i
Any student who has excelled academically by maintaining a cumulative ny student whose annual to a. axa. € family income
GPA of 3.5 on a 4.0 scale is eligible for up to $1,250 for the fall and spring does not exceed the amounts listed in the table.
semester.

I:l General Scholarship Emergency Scholarship

Mr. and Mrs. Anderson Memorial Health Services
Any student with a minimum 2.5 in any major is eligible for up to $1,250 for

Scholarship (Academic Excellence). 3
the fall and spring semester.

Any student enrolled in a Health Services Technology program q

who has excelled academically by maintaining a cumulative GPA DBeverly Ross SChOIarShlp Fund

of 3.0 on a 4.0 scale is eligible for up to $1,250 for the fall and Py SR T A ER e 2D 2B, s

spring semesters. the GPA does not accurately reflect their academic capability

and achievement. The applicant must submit a essay detailing
I:l . . their particular needs or hardship. Up to $500 will be awarded fall
Mr. and Mrs. Anderson Memorial Health Services and spring semesters.
Scholarship (First generation, Single parent household).
Any Student enrolled in an Allied Health Program for a single-parent DNon-Credit Workforce Development Scholarship
family or a family where both parents have not attended a postsecondary
institution. Students S are eligible to receive up to $1,250 for fall and
spring semester and must have a cumulative GPA of 2.5 on 4.0 scale.




Please check all boxes that apply to this deduction:

|:| Iwould like to make a recurring gift through payroll deduction. T authorize my employer to deduct $ per month
or pay period from my salary, beginning , inaccordance with Federal and State policies for payroll
deductions.

NOTE: Yourpayrolldeductionwillrenew automatically each year unless you notify Human Resources inwriting at least
30days prior to the next pay period.

|:| One-time contribution of $ in Cash, Check, or Money Order (attached).

|:| I'wish to remain anonymous; keep my contribution confidential.

Signature Date

The Trenholm State Foundation is a nonprofit organization under Section 501(c)(3) of the Internal Revenue Code.
All donations are tax deductible.

Return completed form to the Office of Human Resources at Trenholm State Community College

THANK YOU for your support!
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