Welcome to the 2020/2021 School Year!!
Jefferson Township Education Foundation

Membership & Donation Form
* A newly formed partnership with the HS & MS Parent Organizations

Your Education Foundation provides essential programs and services for students, parents, and faculty. We also provide
grants and funding to support technology, before/after school programs, facilities & co-curricular programs. Your
membership is a great way to support your schools and students! Our objective is to make it easier for you to join one
organization and still receive the same support & communication you have come to count on. Your $25 Family
Membership is all you need whether you have a student in the Middle School, High school or both. There is no need for
two memberships. Please remember we provide students with many opportunities for volunteer hours for college
applications as well as the opportunity to apply for our College Scholarships. As a reminder, any student that will be
applying for our Scholarship must be a member by February 1, 2021.

Faculty Members are encouraged to join and become part of the Education Foundation Family. We will be offering grant
opportunities and members only perks throughout the year. Faculty Memberships are $10.

OPTIONAL DONATION: Donations in any amount would be greatly appreciated!
All that we are able to do is because of you! Please consider adding a tax-deductible donation to your membership

You can mail this form along with your payment to
JT Education Foundation PO Box 643 Lake Hopatcong, NJ 07849

For your convenience we have also created an online option for memberships - visit JTEF.ORG

Questions? Please Contact Us at jtefinfo@gmail.com Like us on Facebook at Jefferson Township Education Foundation

Remember in order for us to keep you informed about all of our JTEF Happenings throughout the year
we need your email address. Your email is kept private & only used for JTEF business.
Please Print Clearly

Adult Member:

(Last) (First) Email

Adult Member:

(Last) (First) Email
Student Name:

(Last) (First) (School/Grade)
Student Name:

(Last) (First) (School/Grade)
Student Name:

(Last) (First) (School/Grade)

Preferred Phone Number:

DUES:

Family Membership $25.00 E_:féigl_éh_é[c;gs_e_&l_:_ _é _________________________ i
Faculty Membership $10.00 i Please make checks payable to JTEF E
Thank you for your DONATION!! $ T J

JTEF USE ONLY:

Check No. Cash Email Distribution


mailto:jtefinfo@gmail.com

