
 
 
VSCPA Educational Foundation Donation Form 
 
The Virginia Society of CPAs (VSCPA) Educational Foundation is a 501(c)3 nonprofit 
organization dedicated to attracting future CPAs by promoting financial and accounting education, 
rewarding academic excellence and encouraging students to pursue promising careers. The 
Foundation supports students and educators in Virginia through undergraduate and graduate 
scholarships, financial literacy grants and award/recognition programs. 
 
Your gift to the VSCPA Educational Foundation is tax-deductible as allowed by law. All donors 
will receive an acknowledgement of contribution for tax purposes. 
 
Donors will be recognized in the following groups  
 

 Summa Cum Laude — $1,000 or more  
 Magna Cum Laude — $500 – $999  
 Cum Laude — $100 – $499  
 Deans List — $50 – $99  
 Honor Roll — $25 – $49 

 
Enclosed, please find my donation of $________ to the VSCPA Educational 
Foundation. 
 
Name___________________________________________________________  
Address _________________________________________________________  
City/State/ZIP ____________________________________________________  
E-mail Address ___________________________________________________  
Phone Number ___________________________________________________  
 

□ Please send me information about planned giving and named scholarships 

□ My employer offers a gift matching program (please contact your human resources department 
for the proper forms) 

 Name of employer _________________________________ 
 
Unless otherwise indicated, all undesignated gifts will be allocated to the VSCPA Educational 
Foundation’s unrestricted fund for use toward current programs and future needs. 
 
Payment method: 
 

□ Check for $ ________ made payable to the VSCPA Educational Foundation 
 

□ American Express  □ MasterCard 

□ Discover   □ Visa 
 
Credit card payment $______________________________________________  
Card # _________________________________________________________  
Expiration date ___________________________________________________  
Name on card ____________________________________________________  
Signature________________________________________________________  
 
 
Please complete and return this form with your check or credit card contribution to: 
 
VSCPA Educational Foundation 
4309 Cox Road 
Glen Allen, VA 23060 


