
 
 

Marilyn Miller Educational Endowment Fund 
Application Form 

Applications due October 31, January 31, and April 30 
 
Name of Applicant: _______________________________________________________ 
School Attending: ___________________________________  Grade: ______________ 
Home Address: ___________________________________________________________ 
City: ____________________  State: ____________________  Zip: ________________ 
Email: __________________________________________________________________ 
 

1. Describe the unique, individual educational opportunity for which you are 
requesting funds.  Include the date(s) of the opportunity and the difference you 
expect this opportunity to make in your life or education.   Attach additional pages if 
necessary. 

 
 
 
 
 
 
 
 

2. What are your longer term educational goals and how is this opportunity related 
to those goals?  Attach additional pages if necessary 

 
 
 
 
 
 

3. What is the total cost of this opportunity? ___________   
4. What amount are you requesting of the Endowment Fund?  
 ________________________ 
5. How do you plan to pay for the difference between what you are asking and what 

the opportunitiy will cost you?   
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
Signed: ___________________________________  Date: ________________________ 
                             (student signature) 
 
Signed: _____________________________________  Date: ______________________ 
                        (parent signature) 



 
 

Principal Certification 
 

I certify that this student is enrolled and in good academic standing at _______________ 
High School as of _____________________________ (date).  I further certify that this 
student is low income and is a junior or senior at our institution.  On behalf of this 
student,___________________________________, my staff and I recommend your 
consideration of this student for receipt of the Marilyn Miller Endowment Fund. 
 
 
Signed: _________________________________ Date: ________________________ 
 
Print Name: ____________________________________Phone: ___________________ 
Email: __________________________________________________________________ 
 
 
 
 
Please mail or fax this form by October 31, January 31 or April 30 to: 
 

PORTLAND IMPACT 
Marilyn Miller Educational Endowment Fund 

4707 SE Hawthorne Blvd. 
Portland, OR  97215 
FAX 503-988-6099 

 
 

 


