
 
 

BROTHER MIKE'S LEADERSHIP SCHOLARSHIP 
 

 

Name: _____________________________________________ Class: _________ Spouse: ______________________ Spouse Class: __________ 

Address: _________________________________________________ City, State, Zip: __________________________________________________ 

Email: _____________________________________________________________________ Phone: __________________________________________ 

  
[ ] $50,000    Leadership **  [ ] $25,000     Platinum**   [ ] $10,000     Gold** 

[ ] $5,000      Silver   [ ] $1,000       Bronze  [ ] $500           Friend  

**Names of individuals who commit at these levels will be added to a plaque. Total includes multi-year pledges. 

 

[ ] ONE-TIME GIFT OF $ _____________________ TO THE BROTHER MIKE'S LEADERSHIP SCHOLARSHIP.  

 

[ ] 3-YEAR OR [ ] 5-YEAR PLEDGE OF $ _____________________ TO THE BROTHER MIKE'S LEADERSHIP SCHOLARSHIP 

to be paid every: [ ]   Month   [ ]   Quarter   [ ]   Twice a Year   [ ] Year.  

 

[  ] Check: payable to Stonehill College 
[  ] Charge one-time gift/1st pledge payment: [  ]  American Express   [  ]  MasterCard   [  ]  VISA 

Card Number: _____________________________________________ 

Expiration Date: ______________________ Security Code: ______________________ 

Name on Card: _________________________________________ Signature: _________________________________________ 
 

[  ] Send me pledge reminders by mail for my pledge payments 
[  ] Charge the credit card above automatically for my pledge payments (sign below) 
[  ] Use my checking account automatically for my pledge payments (sign below) 
 
Please include a voided check with this form and fill in the details below. The routing number always comes first and is exactly 
nine digits. The account number varies in length and may appear before or after the check number. Include leading zeros. Omit 
spaces and nonnumerical characters. 
 
ABA Routing Number: _____________________________________ Account Number: ____________________________________  

Name on Account: ________________________________________________________________________________ 
 
PLEASE READ AND SIGN BELOW (For Recurring Giving Program) 
I hereby authorize my bank or credit card company to charge my account according to the frequency selected and pay Stonehill 
College the amount indicated above. This authorization will remain in effect until I, Stonehill College or my financial institution 
revoke it in writing. 
Signature: ______________________________________________ Date: __________________________ 
 

[ ] Gift will be matched by: ______________________________________________ Form [ ] is enclosed or [ ] will be forwarded.  
 

If you have any questions, please reach out to a committee member or Lori Harris, Office of 
Advancement, at lharris@stonehill.edu or 508-565-1523.


