
  

 
  

  
 

 
 
 

   
 

 
   

  
 

 
 

 

    
  

 

  
    

   

  

 

  
  

     

 

   
 

  
  

   
  

 
 
 
 

 

 

 
 

 

 
 
 
 

 

 

 
 

 

 
 
 
 

 

 

 
 

 

 
 
 
 

 

 

 
 

 

Dallas College Scholarship Donor Stipulation Form Dallas College Scholarship Donor Stipulation Form 

Scholarship Provider 
Organization’s Name __________________________________________________________________ 
Address (street, city, state, ZIP) _________________________________________________________ 
Contact person name _________________________________________________________________ 
Title __________________________________________________________________________________ 
Email _________________________________________________________________________________ 
Phone ________________________________________________________________________________ 

Scholarship amount to be distributed as follows (required) 
Amount $_____________________________ 
Student Name ________________________________________________________________________ 
Dallas College Student ID _____________________________________________________________ 
Semester (choose all that apply) 

☐ Fall 20_____ 
☐ Spring 20_____ 
☐ Summer 20_____ 
☐ All semesters while attending Dallas College 

Funds are to be used for (choose one) 
☐ All Educational Costs. Once the scholarship has been applied to the student’s account, 
remaining funds may be released to the student to use for other educational cost such as 
housing, transportation, supplies, etc. 
☐ Tuition, fees, and books. The funds remaining after tuition, books, and fees are paid must be 
returned to the donor organization (Donor Must Provide Copy of W-9 if this option is selected). 

Award Restrictions (choose all that apply) 
☐ None 
☐ Register in minimum _________ credit hours per semester (if chosen, option appears to fill�in������
number of hours) 
☐ Maintain a minimum grade point average of __________. 

Donor Signature: _____________________________________________________________________ 
Date: ___________________________ 

Questions: Please email Scholarships@DallasCollege.edu or call 972-273-3025. 

Thank you for supporting our students! 

Please make your check made payable to Dallas College and mail to the following address with 
this complete form: 

Dallas College North Lake 
5001 N. MacArthur Blvd. 
Irving, TX 75038 
Attn: Scholarship Office A412 
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