VISTA TEACHERS ASSOCIATION SCHOLARSHIP FUND, INC.

VTASF

As teachers we give so much time and effort to our students as they pass through our classes, from elementary school through high school. Indeed, it is our job to promote learning and motivate them to do their best. The VTASF allows us the added opportunity to provide some monetary encouragement to deserving students, a tangible demonstration of our support.

All graduating seniors in VUSD are eligible for VTA Scholarships, as well as children of VTA members, regardless of where they attend high school. In addition, the Post-Secondary Scholarships are available only for college-age dependents of VTA members. In 2015 we were able to award 91 scholarships for a total of $39,350. Of this, $10,000 was awarded to children of VTA members. Over the past 28 years the VTASF has provided $673,525 to more than 1700 students, most of whom who had attended Vista schools since elementary school.
The VTASF is possible because of the generosity of 486 members of the bargaining unit, or 35%. In the entire state of California, only UTLA surpasses us. Yet we can do much better: If each of the non-contributing members were to donate even $3 tenthly, we could provide another $20,000! There are NO administrative costs in the Fund—every tax-deductible dollar collected goes to students. Please complete the authorization form printed below for payroll deduction and return it to the VTA Office.
Thanks.

Paul Farrar

Chair, VTASF

(Retired 2004)


YOU DO NOT NEED TO RETURN THIS FORM IF YOU ARE ALREADY CONTRIBUTING, UNLESS YOU WISH TO INCREASE YOUR CURRENT CONTRIBUTION.

VISTA TEACHERS ASSOCIATION SCHOLARSHIP FUND

I hereby authorize the Vista Unified School District to deduct from my regular contract salary warrants due to me ten times the amount designated below as a voluntary, tax-deductible contribution to the Vista Teachers Association Scholarship Fund.

  Tenthly      
$3.00  _________

     


     
$5.00  _________

     


   
$10.00  _________ (Century Club)

Other  _________   (Specify)

 _______________________________       ____________________________________ 

 Name (Printed)
                     

     Signature 

___________________________    _______________________    __________

 Site

            
               Last 4 Social Security #             Date

RETURN THE COMPLETED AUTHORIZATION FORM TO THE VTA OFFICE BY DISTRICT MAIL.
MARK THE ENVELOPE "VTA, Lisa Ingles".
