
 

 
Teacher Sponsorship 

 

 
Sponsor’s Name: ______________________________________________________________________ 

 

Mailing Address: _______________________________________________________________________ 

   Street     City  State Zip 
 

Phone:__________________________ 

 

Email: _________________________________________________________________________________ 

 

 

 

          

____ Full Teacher Sponsorship   $  140  
 
 

____  1/2 Sponsorship    $   70  
 
 

____ 1/4 Sponsorship    $   35 

 

 

____ Other amount     $ ____ 

 

 

 

 

 

 
(Please make check payable to SHPS) 

 

Thank you for your support!  SHPS is a 501(c)(3) organization 

(Tax Exempt #27-3859249) 

 

 
 

 

 


