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Donor Letter of Intent 

 
	

Name_________________________________________________	Title	___________________________		
Company	_____________________________________________________________________________		
Mailing	Address________________________________________________________________________		
Phone	__________________________________	Email	________________________________________		
Signature	__________________________________________________	Date	______________________	
	
_____________________________________________________________________________________	

Name	as	you	would	like	it	to	appear	on	donor	recognition	lists	
	

☐	 Please	do	not	publish	my	name	or	company	name	on	donor	recognition	list.	
	

Program	Builder	Support	
The	CTE	Foundation	provides	multi-year	grants	to	schools	and	programs	allowing	them	to	build	enrollment	and	success	
toward	long	term	sustainability.		Help	us	support	this	model	of	funding	by	making	a	multi-year	pledge	with	your	donation.	
Please	check	the	appropriate	category	below	to	make	a	three-year	annual	pledge	of	the	amount	indicated	above.	
		
☐	 Founder’s	Circle	$10,000+/annually	for	three	years	
☐	 Course	Builders	$5,000+/annually	for	three	years	
☐	 Business/Community	Sustainers	$2,500+/annually	for	three	years	
☐	 Business/Community	Partners	$1,000+/annually	for	three	years	
☐ Other	Amount	$__________/annually	for	three	years	
 
General	Support	
I/we	wish	to	make	a	single	year	donation	of	$_____________________	
I/we	wish	to	make	a	monthly	sustainer	donation	of	$_____________________	
	(See	online	giving	option	and	link	below	for	monthly/annual	giving)	

	
Special	Designations	(Optional/Requires	Minimum	Donation	Amount)	
Community	leaders	who	wish	to	invest	in	the	development	of	specific	courses/sections.		Requires	approval	of	CTE	
Foundation	Executive	Director	and/or	Board,	and	must	align	with	CTE	Foundation	Mission	and	Model	CTE	Elements.	
☐	 Industry,	Course	or	School	Specific	Program:		________________________________________	
	 		
Payment	Options	
	

☐	 One	Time	Payment	via	Check	to:	CTE	Foundation	Sonoma	County,	1030	Apollo	Way,	Suite	200,	Santa	Rosa,	CA	95407	
☐ Bill	me	at	the	following	frequency:	_____Monthly				_____Quarterly				_____Annually	on	______________(month)	  
☐ Credit/Debit	Card	via	Online	Donation	Portal:	www.ctesonomacounty.org	(DONATE	Button)	
☐ Gift	of	Stock	 	 	
☐ Don			ation	is	eligible	for	a	matching	gift	from	my	employer	or	other	corporation.	

Aligning	education	and	industry	to	strengthen	economic	development	and	student	achievement.	


