
Prepared by the UFE Solidarity Committee 
 

You can submit this form by: 1) Send a signed scanned copy of this form as attachment to Bentse at the email 
listed above; 2) Mail or drop off the signed original form to the foundation at L3900 attention to Bentse. 
 

 
 

United Faculty of Evergreen—Solidarity Scholarship 
 

Individual Award Amount for 2017/2018: $1000 (six-eight awards) 
Student applications for next year will be due in February.  
 
Description: In recognition of the financial burden of tuition and in solidarity with those students who 
are completing their degrees at Evergreen, members of the United Faculty of Evergreen dedicate a 
portion of their salary to support juniors and seniors who might otherwise be unable to complete their 
college educations. Awards are offered to students who complete an application, take part in 
community or union service and demonstrate financial need.   

 
Quick calculator:  Annual salary ½ % per paycheck 1 % per paycheck 
 40K $ 10 $ 20 
 50K $ 12.50 $ 25 
 60K $ 15 $ 30 
 
Contributions are tax deductible to the extent allowed by law; this scholarship fund is administered by 
The Evergreen State College Foundation. For more information about the scholarship, contact Grace 
Huerta, gracehue@gmail.com / x 5209. For more information about giving through payroll deduction 
or one-time donations to this scholarship, contact Bentse Bianbaciren, Gifts Processor in 
Advancement, bianbacb@evergreen.edu or 360-867-6565. 

 
 
Yes! I want to support the United Faculty of Evergreen Solidarity Scholarship Fund 

1  Payroll Deduction 
 Automatic Payroll Deduction _____% of my salary per paycheck paid on or after ___________ 

until I request in writing that it stopped or changed. 
 Automatic Payroll Deduction $______ per paycheck paid on or after ___________ until I 

request in writing that it stopped or changed. 

2  Check or Credit Card 
    Please accept my one-time gift of:      $500     $250     $100     $_____ 

 Charge the donation to my   Visa    MasterCard    American Express  
Card #___________________________________________ Exp. Date ___/___  

 Check attached. Please make check payable to The Evergreen State College Foundation. 

Name(s)________________________________      A #___________________                       

Address (street, city, state and zip) ____________________________________________________  

Email _____________________________ Phone___________________  Cell   Home   Work 

Signature _________________________________________________ Date__________________ 
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