SCHOLARSHIP DISTRIBUTION REPORT
Congratulations! We are so excited that you are the recipient of a CCFMM scholarship. In addition to
the information requested below, we are inviting all the scholarship recipients to prepare a thank you
letter in the name of the scholarship to be returned with this form. The thank you letter will be
forwarded to the donor/scholarship sponsor on your behalf.
The information requested below will affirm that the scholarship was used according to the donor’s
wishes. We would appreciate it if you would complete the information below on or before
December 1, 2022, in the enclosed envelop with your thank you letter.
This will provide adequate time to affirm the use of the funds before the next distribution.
Thank you for your assistance!
NAME: _____________________________________________ PHONE: _________________
DISTRIBUTION RECEIVED: $ ____________ FUNDS USED: $________________________
SCHOLARSHIP NAME: ________________________________________________________
(This information will be listed on the letter mailed with the check as well as can be located on the top of
the check.)
VERIFIED BY (PRINT NAME): ___________________________________________________
SIGNATURE: __________________________________________ DATE:__________________
HOW WERE THESE FUNDS USED? (Include a brief description of how the funds were used to benefit
others in accordance with the Endowment Fund’s stated purpose. We gratefully accept any photos
(digital preferred) you have to share that may help us promote your project and the Fund.):
____________________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
MAY WE SHARE YOUR STORY ON OUR WEBSITE/SOCIAL MEDIA? ___YES ___ NO
CONTACT INFORMATION:
NAME: _______________________________________ PHONE:________________________
EMAIL: ______________________________________________________________________
MAILING ADDRESS: __________________________________________________________
=-=-=-=-=-=-=-=--=-=-=-=-=-=-=--=-=-=-=-=-=-=--=-=-=-=-=-=-=--=-=-=-=-=-=-=--=-=-=-=-=-

989.303.9200

5800 Weiss St. Saginaw, MI 48603

www.CCFMM.org

SCHOLARSHIP RENEWAL FORM:
If your scholarship is renewable, it may be renewed up to four years. If you would like to renew the
scholarship, please complete the following information. If the following information is incomplete, we will
be unable to process your scholarship renewal.
NAME: ___________________________________ YEARS RECEIVED: _________________
COLLEGE/UNIVERISTY YOU ARE ATTENDING: _________________________________
=-=-=-=-=-=-=-=--=-=-=-=-=-=-=--=-=-=-=-=-=-=--=-=-=-=-=-=-=--=-=-=-=-=-=-=--=-=-=-=-=-=-=-=Please return the letter, Scholarship Distribution Report and if applicable the Scholarship Renewal Form
to the following mailing or email address.
Catholic Community Foundation of Mid-Michigan
Attn: Connor Rabine
5800 Weiss St
Saginaw, MI 48603
connor.rabine@ccfmm.org

989.303.9200

5800 Weiss St. Saginaw, MI 48603

www.CCFMM.org

