
DonorsChoose.org 
MARSP Chapter Contribution Commitment Form 

The __________________________________ Chapter has committed $________ to fund classroom projects 
through MARSP and the MARSP Foundation’s partnership with DonorsChoose.org.   

Funding options: 

 MARSP will select project(s) in the chapter’s general geographic area that will fully fund or complete
funding of the project(s).

Preferred school districts:  _____________________________________________________________

 Fully fund or complete funding of the specific project(s) listed below.
(If a project becomes fully funded due to other donations before the chapter’s funds are allocated, MARSP will 
contact the chapter president to select an alternate project.)

Project name  ______________________________________________________________________

Teacher Name  ________________________________  Contribution Amount   $_______________

Additional project(s):

Project name  ______________________________________________________________________

Teacher Name  _________________________________  Contribution Amount   $_______________

Project name  _______________________________________________________________________ 

Teacher Name  __________________________________  Contribution Amount   $_______________ 

Payment:  MARSP will invoice the chapter for all funded projects. Payment is due upon receipt of the 
invoice. 

_________________________     __________      ____________________________       __________ 
Chapter President Signature    Date   Chapter Treasurer Signature   Date 

_________________________       ____________________________ 
Chapter President Phone   Chapter Treasurer Phone 
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