
 DONOR ELIGIBILITY STATEMENT 
 
Please note that this form must be filled in and signed by the donor 
attesting to their eligibility to participate in MATCH.  
  
MATCH  applications will only be considered for funding once both 

the online application and the donor eligibility statement have been completed and submitted.   
 
The online application can be accessed through www.dayschoolmatch.org.   
 
The donor eligibility statement must be faxed to: (866) 701-5812 
 
To the MATCH Partners:  
 
I/We, __________________________ am/are intending to make a gift in the amount of $____________ 

to ______________________________________________________ [Name of Day School].  

 
I/We understand that the submission of a completed eligible application does not guarantee matching 
funds and that grants will be awarded according to the order in which fully completed applications are 
submitted until $5 million is expended.  
 
This statement does not obligate me/us to make this gift. If my gift is awarded matching funds, I have 
until May 1st, 2008 to make my gift in order to receive matching funds.  
 
Please initial next to each statement attesting to the accuracy of the statement. 
 
_______ This is the first philanthropic gift I have EVER made to ANY Jewish day school or day school 
education project  
*OR*  
_______ This current proposed gift is at least 5 X greater than my largest previous gift to ANY Jewish 
day school or day school education project.  

 
Please note that previous largest gift is calculated based upon the donor’s largest previous 
individual gift or pledge OR the largest cumulative amount of giving to Jewish day schools in a 
fiscal year, whichever is the higher amount.  Past pledges to a Jewish day school that were paid 
as multi-year gifts will be considered as the sum total of the pledge and not the amount of the gift 
paid in each year. 

 
________ This gift is being made by an individual, couple, or a foundation, and is not being made in 
collaboration with any other funders such as siblings, parents and adult children, friends, business 
partners or any other independent donors. 
  
________ This gift will be for general operating expenses or program expenses and will not be designated 
for an endowment fund or a capital project.  
 
________ I will receive no tuition benefits from this gift.  
  
  
Please sign and date your name below:  
 
 
________________________________________________ 
Donor Signature and Date  

http://www.dayschoolmatch.org/

