
 

 
CVSS Sponsorship Request 

 
$100.00 Creative Visions Scholarship Program: This contribution will support educational services and programs 
that increase skills and knowledge, in career development, job training/job skills preparation and life skills. Other 
educational activities consist of college preparation classes, literacy, technology training, mentoring, and 
educational financial assistance information.  
 
 
$75.00 Youth Development: This contribution will fund programs that emphasize educational development focusing 
on youth ages 7-18. These programs will include leadership development, mentoring, cultural enrichment, school-
drop out prevention and outreach services.  This will also support the TNT Teens Networking Together Summit. 

 
$50.00 Family Focus: This contribution will support programs that emphasize family activities pertaining to parenting 
classes, career development, communication skills, and decision making techniques, counseling, job training and our 
“Adopt-A-Family” program (AAF). This contribution will support families with two or more children who are in need of 
some assistance. 

 
   

$25.00 Feed A Families Program (FAF): This contribution will feed families with two or more children and designed 
to supplement other assistance over a twelve-month period. 

 
            

 
 
 
A Donation of Canned Goods:  Drop your can goods off at our office location located at 1201 N. Watson Rd. Suite 
#136, Arlington, Texas 76006 or contact our office at (817) 608-0115 for a pick-up time and location. 
 
 
 
Volunteer Your Time: As a volunteer you will be notified of date and time of the activity in which we will need 
your assistance. You will be contacted three weeks prior to the scheduled event. Please Check One !!! 

 
  __________  2 Hours 
  __________  3 Hours 
  ___________4 Hours 

  ___________5-6 Hours 
 
 
 
 
Please fill out and return. 
 
Name_________________________________________________________________________________________________ 

Address_________________________________________________________________________Zip____________________ 

Phone (      )______________________________________________________________________________________  

Payment: Credit Card________________________________________________   Check_______________________________  
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