1 WASHINGTON STATE

MY LEGISLATIVE

""“" INTERNSHIP

Donation to the

Rosa Franklin
Legislative Internship Program Scholarship

Please make checks payable to Legislative Internship Program Scholarship and mail to:

Civic Education Program
PO BOX 40482
98504-0482

DONOR to COMPLETE

Name:

Address:

Phone:

Email:

Donation Amount:

Donation Type: Annual D One-Time D

Donor’s Signature:

SENATE or HOUSE ACCOUNTING

Date Received:

Amount Received:

Deposited By:




