
LaCrosse Scholarship Foundation GIFT FORM 
 
Enclosed gift amount: ____________ 

From: ____________________________________________________ 

Address: __________________________________________________ 

_________________________________________________________ 

 

Apply my gift to the General Scholarship Fund (benefits all scholarship 
applicants) as a:                 

Donation  

 In Honor of: ____________________________________________ 

_________________________________________________________

_________________________________________________________ 

 In Memory of: __________________________________________ 

_________________________________________________________

 
Please Notify: ______________________________________________ 

__________________________________________________________ 

Address: __________________________________________________ 

__________________________________________________________ 

Check here if you wish to use your check as acknowledgement of your donation and not receive a separate acknowledgement letter.    
We will still notify the family of any current (within 12 months) memorial donations. 

Notification of your gift is sent. The amount is kept confidential. All gifts are tax deductible in accordance with the law (Tax ID #46-3015912). 
Please make checks payable to: LaCrosse Scholarship Foundation. Mail forms to: P.O. Box 258, LaCrosse, WA 99143 

Apply my gift to: 

 Clemente Barber Memorial Scholarship (benefits students pursuing 
higher education in animal science, agriculture, or ag-related technology) 

  Masons Scholarship (preference given to students who are immedi-
ately related to a past or present Masonic member, otherwise based on 
school/community involvement and education/career goals) 

  Gayle Startin Memorial Scholarship (preference given to students 
pursuing higher education in diesel/auto mechanics, ag technology or ag 
engineering) 

  Jack Ferris Memorial Scholarship (benefits students attending trade, 
vocational, or technical school) 


