
SCHOLARSHIP GRANTING ORGANIZATION
DONATION FORM

This donation is from a(n):  ❑ Individual      ❑ Company

Donor’s full name _______________________________________________________________

Company name (if applicable) ____________________________________________________

Address  ______________________________________________________________________

City ______________________________________  State __________Zip _________________

Phone ________________________________________________________________________

Email  ________________________________________________________________________

Designated school: Guerin Catholic High School  

Donation amount _______________________________________________________________ 

Signature  _____________________________________________________________________

Date __________________________________________________________________________

MAIL FORM & CHECK TO:

Institute for Quality Education
101 W. Ohio Street, Suite 700, Indianapolis, IN 46204   

Office: (317) 951-8781 • Fax: (317) 951-8783

HAVE QUESTIONS?

Contact Lori Norris
(317) 582-0120 x216 • lnorris@guerincatholic.org

Also, visit our website for more information: 
www.guerincatholic.org/support/sgo

SELECT ONE:

❑   Cash/Check made payable to Institute for Quality Education 
     (Mail or fax this form to Institute for Quality Education.)

❑   Credit or Debit Card (Visit www.i4qed.org, and click on “Donate.”) 

❑  Stock (Contact the Institute for Quality Education.)


