
 
Sponsor Information  

 
Your Name:____________________________________________________ 
Address: ______________________________________________________________ 
City: ________________________ State: ________________ Zip: _______________ 
Phone ! Day: ___________________________ Evening: _______________________ 
Email: ________________________________________________________________ 
Other Family Members, if applicable: # of Children _______ 
Name: ____________________________________________ Age: ________ 
Name: ____________________________________________ Age: ________ 
Name: ____________________________________________ Age: ________ 
How did you learn about the sponsorship program:_________________________ 
______________________________________________________________________________ 

How would you like to submit your name for publication, for example on website? 
Full Name ______________First Name(s) Only: ______________ No Names: ____ 
 
Please choose one or more of the sponsorship options below: 

 
Primary School Sponsorship: Five (5) year renewable commitment 
 
_____Option #1: Full sponsorship - $1,000.00 annual obligation for five years. Cost 
depends on cost posted for your particular child.  See amount posted on website. 
You commit to an annual financial "#$%&'()%'#$*+#&*%,-*+)..*"#/%*#+*0#)&*",'.12/*-1)"3%'#$4 
Payment can be made in quarterly installments or, bi-annual installments or single 
annual installment. Payment choice __1 payment __2 payments ___4 payments 
 
____Option #2: Joint Sponsorship ! $250 - $500 annual obligation for five years. 
We match you with 1, 2 or 3 other families to sponsor a student. 
Please provide the amount you agree to contribute annually________ 

 
Higher Education Sponsorship5*6)..*/7#$/#&/,'7*#+*3*/'$8.-*/%)1-$%2/*
higher education needs. This requires a typical financial commitment of approximately 
$1,000.00 per year, payable into two payments. If you choose this option, you are 
matched with a student who is seeking an opportunity to pursue a degree. 
_____ Yes, I would like %#*/7#$/#&*3*/%)1-$%2/*,'8,-&*-1)"3%'#$*"#/%/ 
 
9.-3/-*/-$1*+#&:*3$1*",-";*:31-*7303(.-*%#*<=$8-0->*?$"4@ 
Please indicate !<A7#$/#&*3*A",#.3&@*'$*:-:#*.'$-*#+*0#)&*",-";*3$1*:3'.*%#5 
Engeye, Inc. Scholars, P.O. Box 11613, Albany, NY 12211-1613 
 
OFFICE USE ONLY: 
Scholar Name: __________________ Check #: ______ Amount ________ Date______ 


