
Signature Date

Endowment Gift Noti�cation
We value your gift and wish to properly thank you and acknowledge your generosity through our 
Generations – Legacy for a Lifetime program. Please complete the following information regarding 
your gift.

Thank you! Your 
generous gift to 
the Excellence 
for Education 

Endowment Fund 
is an investment in 

the bright future 
of education for 
students in the 
Lee’s Summit 

R-7 School District.

Please return this 

completed form to:

Lee’s Summit 
Educational Foundation

c/o Chrissy Symes

301 NE Tudor

Lee’s Summit, Mo. 64086

816.986.1015

www.lsedfoundation.org

LEVEL OF GIFT

Valedictorian
Gift of $50,000 or more Gift of $25,000 to $49,999 Gift of $15,000 to $24,999

Salutatorian

(Checks, credit cards, payment plans and secure online gifts are accepted.)

Please check if you do NOT want your gift publicized or your name highlighted in any donor listing. 
Remember acknowledging your gift may be an incentive for others to give.

Honor Roll

Donor/contact name Date of birth

Date of birthSpouse name (if applicable)

Business name (if applicable)

City State Zip

Phone Email

Month Day Year

DESCRIPTION OF GIFT PAYMENT

One-time cash gift of $                     to be made to LSEF by approximately

Payment plan scheduled as follows:

(Payment plans up to 5 years are accepted)

– OR –

I choose the following gift payment option:

Name as you would like 
it to appear in recognition

Address


