
August 2025 

  
National Scholarship Donation Form  

  
Please mail a check (made payable to NARBW) and a donation form to:   
Julie Nelson 
15467 Jaynes Circle  
Omaha NE 68116 
Email and Zelle payments (please note Scholarship donation) to: treasurer@narbw.org  

  

  DONATION FROM INDIVIDUAL DONATION FROM CHAPTER 

 Name:      

 Chapter:      

 Amount Donated:      

 Date:      

  
Please check one:   Honorarium   Memorial  
 
 

Donation made in honor/memory of:                                                                          
 
 
Family relationship to donor or special acknowledgee: _____________________________________ 
 
 

SPECIAL ACKNOWLEDGEMENT SENT TO: DONOR ACKNOWLEDGEMENT: 

Name:  Name:  

Address:  Address:  

City, State, Zip:  City, State, Zip:  

 
Thank you for your generous thoughts and gifts to the National Scholarship Program. If you have 
additional questions or comments about your donation, please contact Gail Hendrix, National 
Scholarship Chair, by email: scholarship@narbw.org or by phone: (412)-759-5591.  

  
The deadline for donations to be recognized at the 2026 National Convention and considered 

in this fiscal year is March 17, 2026. 
 



August 2025 

The Scholarship Donation Form is available at narbw.org  
  
For National Use Only:  
 
Date Received: ____________________________________ 
 
Acknowledgement Mailed to Chapter: ____________________________________ 
 
Acknowledgement Mailed to Donor: ______________________________________ 
 
Acknowledgement Mailed to Donor: ______________________________________ 
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