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PPA Educational Foundation Student Scholarship Sponsorship 
Letter of Agreement 

 

The individual/company listed below agrees to provide the indicated funding to support a scholarship 
through the PPA Educational Foundation as outlined below. 

Please be sure to see both our FAQs and other information on our website page 
(http://www.papharmacists.com/?page=FoundationScholar ) for all the details on this program.  Please 
don’t hesitate to contact us with questions. 

Name of Sponsoring Individual or Company (as you wish it to appear on any recognition) 

_____________________________________________________________________________________ 

Name to appear on Scholarship Name (ex.  ABC Pharmacy Scholarship, Jane Doe Memorial Scholarship  

_____________________________________________________________________________________ 

 

Main Contact Individual:  _______________________________________________________________ 

Address:  ____________________________________________________________________________ 

Telephone: (____)________________   Email: ______________________________________________ 

 

If this Letter of Agreement is not acceptable to your organization/company please contact PPA to discuss 
alternatives. 

 

I/We agree to provide funding at the following level of support for ________ year(s). 

   Summa Cum Laude - $ 5,000 

   Magna Cum Laude - $ 2,500 

   Cum Laude - $ 1,200 

 

I/We understand that we will be invoiced for this amount on or before April 5 of each year and payment 
for that year will be expected on or before June 30.  If you prefer to pay for multiple years at one time, 
please note these instructions here: _______________________________________________________ 

_____________________________________________________________________________________ 
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In return for this support, the PPA Educational Foundation will appropriately promote the scholarship in 
your name, collect and review applications, select recipients, and announce and present the scholarship 
in your name.  

  Please email the invoice to the email noted above or alternately to: __________________________ 

 

  Please send a hard copy invoice in the mail to: ___________________________________________ 

 

____________________________________________________________________________________ 

 

Signed:         Date:  

_________________________________________________            _____________________________ 

 

You will be notified of the student receiving your scholarship. 

 

Please return this agreement to:  
Mail:  PPA Educational Foundation, 508 N. Third St., Harrisburg, PA  17101 

 
Email: ppa@papharmacists.com  

 

 

The PPA Educational Foundation is a 501(c)(3) entity and as such your contribution may be deductible as a charitable 
contribution.  Contributions are to be made payable to PPA Educational Foundation and mailed/faxed to the address/number 
above..  The Pennsylvania Pharmacists Association Education Foundation has been granted 501 (c) (3) status by the 
IRS.  Contributions may be deductible as charitable expenses for federal income tax purpose.  Please consult your accountant 
or tax attorney.  The official registration and financial information of the Foundation may be obtained from the PA 
Department of State by calling toll-free in Pennsylvania, 1-800-732-0999.  Registration does not imply endorsement. 
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