
                       
E.Y.E. - Educating Youth through Employment 

Complete for official tax-deductible purposes:

Organization Name   

Address		

			 

Phone 		   					     Fax

Contact Person      						T     itle 

					   
Phone 		         					E     -Mail

 A  {   } For Hiring Participants: 

        	 1.  We will hire                 youth this summer. 
                                    (how many?)

	 2.  We will make a $600 payment per youth to the SkillSource Group, Inc. and pay a minimum 
                 salary of $7.25/hour, directly to the youth, for up to eight (8) weeks during July and August. 

 B  {   } For Sponsoring Participants:

 	 1.  We will sponsor                youth.
			       (how many?)

	 2.  We will pay a sponsorship of $2,750 per youth to the SkillSource Group, Inc. in support of training,
                 placement and salaries for up to eight (8) weeks during July and August.

 C   {   } For Contributing to the Program:

 	 1.  We will make a tax-deductible contribution to the 2011 Private E.Y.E. Program.

 D  Please find our check for the total amount of $             {  } enclosed  {  } to be sent by 
 

  E  {   }  No, we are not interested in participating this year, but would like to be contacted next year.

All commitment forms can be returned via Fax, E-mail, or Mail to the attention of Ms. Seema Jain, Vice President of Operations.

By Fax:
By E-mail:

By Postal Mail: 

703-752-1609
info@myskillsource.org
The SkillSource Group, Inc.
8300 Boone Blvd., Suite 450
Vienna, VA 22182

2011 E.Y.E. – Educating Youth through Employment 
COMMITMENT FORM

www.myskillsource.org
The SkillSource Group, Inc., is a 501(c)3 non-profit organization EIN 30-0129320. All contributions are tax-deductible to the extent of the law. 
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