
Foundation for the Compton Community College District 
Scholarship Agreement 

 
Please complete this form and submit it to the Foundation for the Compton Community College District. 

  
I. Donor Information 
      
Awarding Individual/Organization: ____________________________________________________________ 
         
Contact Person(s): ________________________________________________________________________ 
 
__________________________________________________________ 
Address    
_________________________________ _________ ___________ 
City      State  Zip 
           
Phone: ______________________(Home)     _____________________ (Mobile) 
 
Email: _____________________________________________________ 
 
II. Scholarship Information 
 
Title of Scholarship: _______________________________________________________________________ 
 
The scholarship is an  Annual Gift,  an Endowment,  or a One-Time Donation. 
           
III. Scholarship Disbursement 
 
Number of recipients per year: _______________   Award amount for each recipient: ______________ 
 
Please indicate your preferred method of scholarship disbursement. If no preference is indicated, funds will be 
disbursed directly to the student. 
 
☐ Apply funds toward the student’s account balance* first 

I authorize the Foundation to apply scholarship funds toward the recipient’s outstanding balance (e.g., 
tuition, fees, books, and other institutional charges) unless otherwise specified. 
*“Account balance” may include tuition, fees, books, required course materials, and other eligible educational expenses as defined 
by the student’s cost of attendance. 
 

☐ Disburse all funds to the student 
All scholarship funds must be disbursed to the student and may be used at their discretion for educational 
expenses. 

 
Scholarship funds are typically disbursed in two installments during the fall and spring terms of the academic 
year following the award. Disbursement occurs after Census to confirm enrollment status at Compton College, 
or slightly earlier for transfer-related scholarships. 
 
☐  I acknowledge and accept that scholarship funds will be disbursed in the fall and spring terms following 

the award, based on verified enrollment status. 
 
☐ I would prefer an alternative disbursement schedule. Please contact the Foundation director to discuss 

options. 
 
 



IV. Scholarship Recipient(s) – Desired Criteria 
While your generous contribution may include preferences for the type of student you wish to support (e.g., 
major, career interest, community involvement), Compton College must comply with federal Title IX regulations 
and other anti-discrimination laws. Therefore, all criteria must be listed as desired rather than required, and 
scholarships cannot exclude applicants based on protected classifications such as race, color, national origin, 
sex (including gender identity and sexual orientation), disability, or religion, in accordance with Title IX and 
other applicable laws. 
Major area of study:  Open     Major(s): __________________________________________________ 

Student must have a financial need:  Yes*      Not a requirement. 
(*As determined by the Federal Government for financial aid purposes.) 
 
Minimum college grade point average prior to awarding scholarship: 
 2.0 or higher     2.50 or higher     3.0 or higher     3.5 or higher 
 
To receive the scholarship funds, students must enroll next year at: (check all that apply) 
 Compton College    Four-Year College or University  
 
 Full-time (12 or more units)     Part-time (6-11 units)     Less than part-time (1-5 units) 

 Participating in __________________________ (categorial program)  
 
Citizenship Eligibility Disclaimer: Compton College administers scholarships in compliance with federal and 
state regulations. While privately funded scholarships may include citizenship or residency requirements, we 
ask donors to specify their preference to ensure clarity and legal compliance. This helps us determine 
appropriate documentation and tax reporting requirements for recipients. 
 

 U.S. Citizen or Legal Resident.  Citizenship is not a requirement. 
 
V. Notes and/or Additional Information: 
 
 
 
 
VI. Agreement 
 I have completed and reviewed this agreement and understand that this scholarship will be administered in 
accordance with the information provided in this document. 
 
Print Name __________________________________________________________________ 

Signature _____________________________________________ Date _____________ 

 
Agreement Received By: 
Foundation Representative _______________________________  Date _____________ 

Title ________________________________________________________________________ 

 
Funding Received:  

Date: ____________________ 

Method:  Check  Credit Card  Cash  Other:________________ 

Compton College IRS # 95-6004983   Foundation Compton CCD IRS # 27-0340685 
Revised 12/19/2025 
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