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	a non- profit organization 

without any religious or political affiliation, making a difference in the lives of well deserving students in need.



Thank you Letter

For Office Use Only:

	Student ID
	                                              
	Sponsor
	

	Executor
	
	Coordinator 
	


Student Detail: 

	First Name
	                                              
	Last Name
	

	Address
	
	City 
	

	State 
	
	Postal Code 
	

	Email
	
	Phone
	



Sponsored Course Detail:

	Grade/Course
	                                              
	Duration
	

	School/College
	
	Studying From 
	 FORMCHECKBOX 
  Home         FORMCHECKBOX 
 Hostel

	Address
	
	City 
	

	State 
	
	Postal Code 
	

	Web
	
	Phone
	

	Amount Received
	
	Date Received
	



Message to your Sponsor:

	



Declaration:

   I respect and understand the mission of WeReachOut. All the information furnished by me in this form is true to my knowledge. I further understand that this support is contingent on my continued good performance. I sincerely state that I will put in my best efforts to perform well and live up to the expectations of my sponsor.

Place: 







Name:

Date: 






      Signature:
WeReachOut, P. O. Box 718, Tracy, CA 95376, USA.                                    E-mail: contact@wereachout.org
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