[image: image1.wmf]UPPER KANAWHA VALLEY ENTERPRISE COMMUNITY 

 

200 Upper Kanawha Valley Way

 

Post Office Box 309

 

Cabin Creek, WV 25035

 

Phone: 304

-

595

-

5991

 

Fax:  304

-

595

-

5993

 

http://www.ukvec.org/

 

The Mission of the Upper Kanawha Valley Enterprise Community is to restructure, restore and revitalize the social and 

economic c

limate that makes this area an attractive place to live, learn, work, and play.

 

Technology Equality 4 All 

 

Donation Request Form

 

 

The Upper Kanawha Valley Enterprise Community “Technology Equality 4 All” Comm

ittee will meet monthly to review donation request. 

 

 

DATE: ____/____/______     REQUEST No. _________________________

 

 

Complete

 the following information to the best of your ability.  

 

Please type or print neatly and limit the information to the space pro

vided

 

 

 

Name: ____________________________________________

 

 

Address: __________________________________________

 

 

_______________

___________________________________

 

 

__________________________________________________

 

 

Phone: ________________________________

____________

 

 

Email:_____________________________________________

 

 

School attended: ____________________________________

 

 

Age an

d Grade level: _______________ / ________________

 

 

Brief history of applicant: 

(Ex. Civic / Social clubs or scholastic achieveme

nts) 

_____________________________

 

 

_______________________________________________________________________________

 

 

Parent / Le

gal Guardian Name: _____________________________________________________

 

 

Total Household Income: ______________________________

____________________________

 

 

Type and amount of donation requested: ______________________________________________

 

 

What will t

he donation be used for: __________________________________________________

 

 

___________________________________________________

____________________________

 

 

_______________________________________________________________________________

 

 

How will this don

ation improve your quality of life: ______________________________________

 

 

____________________________________________________

___________________________

 

 

_______________________________________________________________________________

 

 

__________________

_____________________________________________________________

 


