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Please provide the following information to Foundation Accounting when submitting a request to open a new fund:

Fund Name:   ​   ​​​​​​​​​​​​​


Fund ID:             
Purpose of Fund:  
Expected Revenue Streams:  

Allowable Expenses to be paid from Fund:

See criteria attached
Personnel Authorized to Request Disbursements from this Fund:

Executive Director, Foundation, Palm Beach State College Foundation



Scholarship Manager, Foundation, Palm Beach State College Foundation_____________
Executive Director:  ______________________________        Date:  _______________
                                     Suellen Mann
Scholarship Manager:  ____________________________
      Date:  _______________




 Cherie Joseph


