
 
 
           You Make The Future. 
        
 
 
 

Support Podiatric Medicine, Lower Extremity Research  & The Future of  Care 
 

Scholarship & Grant Program 
The Texas Podiatric Medical Foundation 

www.txpmf.org 
 
This is you opportunity to support the future and make a difference. You can set up a 
personal grant or contribute to the general fund.  
 
□ I would like to contribute to the general TPMF scholarship fund. 
  
□ I would like to establish a one time scholarship grant for the following :       
 In Memory Of _____________________________________ 
 In Honor Of   ______________________________________ 
            In my name or company name: ________________________ 
 Designated for College or Residency Program: ___________] 

  * Donor may list a preferred program /college, but if no recipients are received by that  
program/college, the award will be given out at the discression of the Awards Committee.  

 Year for Award Distribution: ____________________________________ 
One time scholarship grants must be a minimum of $1000 donation and designated 
for specific year.   

□  I would like to establish a long term scholarship grant. Contact me with details.  
*Long term scholarships must be a minimum of $10,000 and will be set up as annuities distributing a minimum 
of $1000 award each year for 10 years.  Balances at end of term can be renewed or put into the general 
scholarship fund.        

 
 
TPMF scholarships and grants will be awarded each June, beginning 2012.  The TPMF 
Scholarship committee will review and award all submittals according to the criteria set 
forth.  Scholarships may be awarded to 4th year podiatric college students, podiatric 
residents or fellows affiliated with Texas.  The TPMF will subsidize the general scholarship 
fund to ensure at least one scholarship is given annually.  
 
 
DONATION INFORMATION:  
Name:_ _________________________________________________________________________________________________ 
Mailing Address:___________________________________________________________________________________________ 
Phone: _____________________________________________ Email: ______________________________________________ 



 
Total Donation: $ _____________      OR     _____ Contact me for payment plan.  
 
Credit Card Information:       Visa          Mastercard        American Express   
Card #: ______________________________________________________________     Exp Date__________________________ 
 
Billing Address: ____________________________________________________________________________________________ 
 
Name on Card:________________________________ Signature:____________________________________________________ 
OR    Check Mailed: _______(date)  *Make Checks Payable to TPMF.                                                                                                                        

TPMF is a non profit entity 501 (c)3 74-2952209,  Established in 2000. Verify tax deductibility with your accounting professional.  

Mail  to:       TPMF   15577 Ranch Rd 12 ,  Wimberley,  Tx, 78676   or  Fax to:   888-394-1123.                                                                                
Questions:  Contact Krista at 512-626-3674  or  krista.richter@yahoo.com     www.txpmf.org 
 
THANK YOU FOR YOUR SUPPORT. 
 
 
 
 
 


