
Shakopee Educational Endowment Foundation 
(SEEF) Donor Form 

The Shakopee Educational Endowment Foundation is dedicated to 
enriching and improving education in the Shakopee School District by 

funding opportunities that go beyond the District’s budget. 
 

Donor Information (please print) 
Name  ________________________________________________________________  

Address  ______________________________________________________________  

City  _________________________________________________________________  

State  ________________________________________________________________  

Zip  __________________________________________________________________  

Daytime Phone  ________________________________________________________  

E-mail  _______________________________________________________________  

 
 
Donation in Honor / Memory 
If this contribution is being made in the name of another person, please complete the 
following: 
Name ________________________________________________________________  

Address  ______________________________________________________________  

 This gift is a memorial 
 Please send an acknowledgement of my contribution to the second address.  
 
 
Pledge 
 I would like to make a pledge of $ _______  per year for _______  years. 
 
 
Employer Matching Donations 
 My employer (list below) will match my donation. (Enclose proper form) 

 _____________________________________________________________________  
 

Thank you for your support! 
Please mail your check and completed form to: 
Shakopee Educational Endowment Foundation 
P.O. Box 144 
Shakopee, MN  55379 
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