
PLEDGE FORM 

In support of Heights Philadelphia’s vision that “all Philadelphia students graduate high school with 

pathways to economic mobility through college and workforce success,” I/we commit $ 

________________________________.      

Payment Schedule: Date ________________ $_________________ 
Date ________________ $_________________ 
Date ________________ $_________________ 
Date ________________ $_________________ 

Please check one: 

___  I/we wish to direct this gift to the area of Greatest Need.  This gift is unrestricted. 

___  I/we wish to direct this gift to the following initiative or program: _____________________________ 

Donor Name(s): __________________________________________ 

Donor Signature(s):  _______________________________________  Date ________________ 

On behalf of Heights Philadelphia: 

VP of Advancement Signature: _______________________________  Date ________________ 

Heights Philadelphia EIN #23-1365983 

Please return this form to Paige LeGrand, Vice President of Advancement, 
by email at plegrand@steppingstonescholars.org or by mail. 

Heights.org | 123 South Broad Street, Suite 850, Philadelphia, PA 19109 | 215-790-1666 

mailto:plegrand@steppingstonescholars.org
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