Employee ID:

Name:

I want my donation to go to:

NWTC Fund: Area of greatest need/reaches more students

Existing Named Scholarship:

I wish to give by:

Cash/Check attached

Amount: $
Checks payable to NWTC Foundation

VLS X0y for helping students soar higher!

Please return completed form to NiWare

FOUNDATION/DO0207 no later b i FOUNDATION
than AUGUST 22, 2025.

Making College Possible

NWTC does not discriminate on the basis of political affiliation, age, race, creed, marital status, color, religion, national
origin, disability, veteranstatus, sex, sexual orientation, gender, genetic testing or other applicable legislated categories.
Inquiries regarding the College’s nondiscrimination policies may be directed to the Associate Vice President of
Student Affairs at 920-498-6823 or nondiscrimination@nwtc.edu. 1022075.03 je 6.25
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