
L.I.F.E Degree Completion/Scholarship Renewal Program Form 
 
 
Name: _____________________________________ Email: ________________________________ 
 
Phone: _____________________________________ College: ________________________________ 
 
College Address (where check should be sent): _____________________________________________ 
 
Please list all donation information below: 

1. Donor name: _________________________Date: _____________Total value of donation: ________ 

 General donation (online)  General donation (check)     Sponsorship           Raffle Tickets ______ 
                            # sold 

2. Donor name: _________________________Date: _____________Total value of donation: ________ 

 General donation (online)  General donation (check)     Sponsorship           Raffle Tickets ______ 
                            # sold 

3. Donor name: _________________________Date: _____________Total value of donation: ________ 

 General donation (online)  General donation (check)     Sponsorship           Raffle Tickets ______ 
                            # sold 

4. Donor name: _________________________Date: _____________Total value of donation: ________ 

 General donation (online)  General donation (check)     Sponsorship           Raffle Tickets ______ 
                            # sold 

5. Donor name: _________________________Date: _____________Total value of donation: ________ 

 General donation (online)  General donation (check)     Sponsorship           Raffle Tickets ______ 
                            # sold 

6. Donor name: _________________________Date: _____________Total value of donation: ________ 

 General donation (online)  General donation (check)     Sponsorship           Raffle Tickets ______ 
                            # sold 

7. Donor name: _________________________Date: _____________Total value of donation: ________ 

 General donation (online)  General donation (check)     Sponsorship           Raffle Ticket ______ 
                            # sold 

         

Total Value of All Donations: ___________ 

Great job! Thank you for your participation and congratulations on securing additional Scholarship funds. We 
will contact you when your application has been processed. 

 
Please submit this form by November 15 (post-mark date)   

email life4lupuscholarship@gmail.com or through mail P.O. Box 64088 Tucson, AZ 85728  

mailto:life4lupuscholarship@gmail.com
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