
 
Pass-Through Scholarship Agreement 

 
We wish to sponsor a Dollars for Scholars Scholarship to local student(s) through Oldham County 
Dollars for Scholars. This scholarship will be presented as (the name of the scholarship): 

_____________________________________________________________________________  

Amount of Scholarship:$_______________              Annual processing fee $25.00 

Selection Criteria: 

_____ No specific criteria. Select recipient using standard Dollars for Scholars chapter selection 
process. (Oldham County resident; graduating this spring; min GPA 2.0)  

_____ Please select scholarship recipient based upon the completed OCDFS Scholarship Criteria 
Form. 

Award Presentation - - Held annually in the month of May 

_____ We would like to stipulate that the following person will present the scholarship to the 
recipient:  

 _________________________________________________________________________________  
(name of individual) 

Note: A representative from the Oldham County Dollars for Scholars chapter can present the 
scholarship at the awards ceremony on behalf of the sponsor; however, we strongly encourage the 
sponsor to present the award so the student identifies with the sponsor. 

Special Terms 

The following pertains to any specific terms/considerations made for this agreement. Examples may 
include: when dollars will first be available for disbursement, who needs to be contacted to discuss 
issues/questions regarding scholarships. 

This agreement was made on ________________________  and we agree to participate annually.  
 [date] 

If we decide to terminate this agreement, we understand it is our obligation to notify Oldham County 
Dollars for Scholars by October (this will allow OCDFS to get material changed for the next school 
year).  

Name of donor/organization ________________________________________________________  

Address _______________________________________________________________________  

 ________________________________________________________________________  

Phone number _____________________Email address_________________________________ 

___________________________________________________  ___________________________________________________  
        signature of organization sponsoring the scholarship                     signature of OCDFS chapter president 


