
BREWTON-PARKER COLLEGE SCHOLARSHIP 
 

AGREEMENT 
 

______________________________________ has given $________________ to establish the 
 (Name of Donor)          (Amount) 
____________________________________________________________________________. 
      (Name of Scholarship) 
 

A. The corpus of the gift will remain intact.  Twenty percent (20%) of interest earned 
each year will be added to the corpus.  The remainder of interest (80%) earned will be 
awarded to a worthy student as a scholarship. 

 
B. All interest earned on less than $25,000 will be returned to the corpus until the 

minimum amount for endowment can be reached ($25,000).  Once minimum has 
been attained (A) would apply. 

 
C. Criteria that may be used to select a student are: 

 
1. Geographical region or area including state, region, county, or city. 
 
2. Academic field or major field of study. 

 
3. Religious affiliation. 

 
4. Level of financial need of the applicant. 

 
5. 2.5 grade point average. 

 
6. Academic year of the student (senior, junior, sophomore, freshman). 

 
7. Areas of previous and current experiences in the community, church or school. 

 
CONTACT PERSON(S):  Please list the names of family members or friends who should be 
kept informed or asked for information in future years. 
 
___________________________________             ___________________________________ 
Name       Name 
 
___________________________________  ___________________________________ 
Address      Address 
 
___________________________________  ___________________________________ 
City/State/Zip      City/State/Zip 
 
___________________________________  ___________________________________ 
Phone       Phone 



___________________________________             ___________________________________ 
Name       Name 
 
___________________________________  ___________________________________ 
Address      Address 
 
___________________________________  ___________________________________ 
City/State/Zip      City/State/Zip 
 
___________________________________  ___________________________________ 
Phone       Phone 
 
CRITERIA YOU WOULD LIKE FOR YOUR SCHOLARSHIP FROM THE LIST ON 
THE PREVIOUS PAGE: 
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
THE FOLLOWING STATEMENT WILL APPEAR IN THE COLLEGE CATALOG: 
 
The “  _______________________________________________________________________” 
  

_______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 
__________________________________     _______________________________________ 
Date          Signature of Donor 
 
_____________________________________     ___________________________________________ 
Date          Signature of Vice-President for College Advancement 
          Brewton-Parker College 
 
 
 

(Policy 2.1.19:  Attachment A) 


