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PASADENA INDEPENDENT SCHOOLS FOUNDATION





PISF Application Addendum 
Name: _______________________________________________   
School _______________________________________________

Describe your family’s past philanthropic activities:____________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
Describe your school activities, community service, volunteer, and/or leadership positions:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Why would you like to participate in PISFP?_________________________________________


____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What will you bring to the PISFP?_________________________________________________


____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What will do you expect to get out of being part of the PISFP?___________________________


____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

ADDITIONAL COMMENTS TO THE ABOVE QUESTIONS MAY BE ATTACHED AS A SEPARATE SHEET.  PLEASE REFERENCE THE QUESTION YOU ARE RESPONDING TO.
Student Signature ________________________________________ Date________________ 


Parent/Guardian Signature _________________________________ Date ________________
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