
 
New Scholarship Fund Information Form 

Scholarship Name: ____________________________________________________________________ 

Description: _________________________________________________________________________ 

___________________________________________________________________________________ 

Fund Originator: [NAME, ADDRESS, PHONE, EMAIL] __________________________________________ 

____________________________________________________________________________________ 

Committee:  ⬜ No ⬜ Yes - Member Names: _____________________________________________ 

Number of Scholarships:  _______________ 

Award Amount: $_______________ 

Funding Commitment (Donation): ⬜ One-Time ⬜ Annual/On-going 

Frequency of Award: ⬜ Single-Year ⬜ Renewable - ___ 2 years ___ 4 years ___ other [_____] 

Institution Type: ⬜ University ⬜ “2-year” - ___ Community College  ___ Trade/Technical School 

Criteria: Select any/all that you wish to define for this scholarship. 

⬜ Graduating seniors of Sweetwater High School 

⬜ Graduates of Sweetwater High School 

⬜ Major in _________________________________________________________________________ 

⬜ Participated in ____________________________________________________________________ 

⬜ GPA ____________________________ 

⬜ Community service hours ___________________________ 

⬜ Financial Need, defined as __________________________________________________________ 

⬜ Unique Background/Circumstances, defined as __________________________________________ 

___________________________________________________________________________________ 

⬜ Other: ___________________________________________________________________________ 

___________________________________________________________________________________ 

Fund Type: ⬜ Annual Fund ⬜ Quasi-Endowment (at least $4,000 in excess of award commitment) 

       ⬜ Endowment ($40,000+, depending on award amount)  

Fundraising: ⬜ No ⬜ Yes -  ___ Publish Online Donation Button 
 

Please submit this completed form to The SUHI Foundation via email (mjuarez@thesuhifoundation.org) or 
mail to: The SUHI Foundation, 2900 Highland Avenue, National City, CA 91950 

 

mailto:mjuarez@thesuhifoundation.org
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