AT SO

Pledge Form
Career Climb/Paul Tunnell

Scholarship Fund

Honoring Paul Tunnell

“We are only as good as the
people we have working for us. Pay
them well, treat them well. If you have
happy employees, you have happy
residents. | don’'t know if we say that
enough.”

- Paul Tunnell

The QCHF scholarship program started
in 1985 as the Feingold Scholarship.

Dr. Feingold gave an endowment of
$22,000 in memory of his wife, Shirley.
The interest from this endowment has
been made available for scholarships.

In 1995 Life Care Foundation gave a
donation of $15,000 and the scholarship
program became known as the “Career
Climb Scholarship Program”.

In 2005 the Paul Tunnell Scholarship
Fund was established in memory of
CAHF Chairman of the Board Paul
Tunnell, who lost his battle with
non-Hodgkins Lymphoma.

For many years, Paul personally made
an annual contribution to the QCHF
Career Climb Scholarship Fund to
provide opportunities for the employees
of long-term care health facilities to
further their education in their field.

The contributions of private individuals
like Paul, as well as those of small
businesses and large corporations,
have helped make a significant
difference in the lives of long-term care
professionals and the people they
serve. We thank them for their support.

“Giving From the Heart”

In honor of Paul Tunnell, | pledge
$ to the Scholarship Fund

Name:

Address:

City:

State/Zip:

Phone #:

Email:

Facility/Company:

Address:

City:

State/Zip:

| make this pledge in honor of

(optional)
Please note any special instructions/restriction regard-
ing your donation:

Make checks payable to QCHF and mail with this form to:
QCHF

2201 K Street
Sacramento, CA 95816
916-441-6400

Visa/Amex/MC #

Exp. Date
CC Bill Zip Code
Signature

Security Code

Your contribution to the
Career Climb/Paul Tunnell Scholarship Fund
Is tax deductible
QCHF is a 501(c)(3) non-profit foundation
ID # 94-2878465
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