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CAPST High School Education Foundation Scholarship Fund 

Special Foundation Establishment Agreement  
 

Under “CAPST High School Education Foundation Scholarship Fund- Rules and Regulations”, Section III.2, individuals or 
corporations may set long term foundations (a minimum of five years commitment) under CAPST Education Foundation. The name 
of such a foundation as well as special criteria may be proposed by the contributor and approved by the CAPST board.  
 
THIS AGREEMENT is made on ________/________/_____________BETWEEN 
_________________________________________________________ (the contributor) 
and Chinese Association of Professionals in Science and Technology (CAPST). 
 
The Contributor wishes to establish a special long-term foundation under CAPST 
education foundation. The contributor’s name and contact information are listed in 
Section “Contributor” and the proposed long-term contribution and special foundation are 
described in Section “Funding”. 
 

Contributor: 
 

Representative’s Name: ____________________________________________ 
Company Name:     ____________________________________________ 
Address:  ____________________________________________________ 

____________________________________________________ 
City:   ________________State:____________Zip Code: ___________ 
Phone:  ____________________________________________________ 
Email:   ____________________________________________________ 

 

Funding: 
 

Contribution Amount: ___________ (Grand Total Amount)  
Payment Method:       O One Time     O Every Year for_____Years 
Payment Date:  ____________________________ 
Foundation Name: ____________________________ 
Additional Criteria:  _______________________________________________ 
   _______________________________________________ 
 

IN WITNESS WHEREOF, the parties hereto have signed this Agreement as of the date first above written. 
THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION WHICH MAY BE 
ENFORCED BY THE PARTIES. 
 
____________________________    _______________________________ 
Contributor Representative’s Name    CAPST Representative’s Name 
 
____________________________    _______________________________  
Contributor Representative’s Signature   CAPST Representative’s Signature 


