
 

 

Career Workforce Academy Investment Agreement 
 

This Investment Agreement is effective: _____/_____/______ 

 

Between:  NDSCS Alumni Foundation, a 50l-C-3 organization existing under the laws of the State 
of North Dakota, with its office located at: 800 Sixth St N., Wahpeton, ND  58076-0001 

And: _________________________________________, individual or company located at:  

_______________________________________________________________________  

(address, city, state zip) 

Phone: ____________________   E-Mail: _____________________________________ 

Contact Name: __________________________________________________________ 

Whereas, the sponsor/business has determine to provide financial investment to the NDSCS Alumni 
Foundation to support the development of the Career Workforce Academy project to be located in Cass 
County of ND.  

Now, therefore, in consideration of the mutual agreements and promises contained herein, the parties agree 
as follows: 

1. Advertising and Promotion 
 
The sponsor/ business grants the NDSCS Alumni Foundation use of its Trademark(s) as 
described in the advertising and promotional package as deems desirable during the term of this 
Agreement. Yes or No (please circle) 
 

2. Investment Agreed Amount 

The sponsor/business shall pay the NDSCS Alumni Foundation the total sum of $____________ 
 for the Career Workforce Academy project, payable as follows:  

$_____________paid on or before of each year ___/___/___ over a multi-year period 

 One Year __  Two Years __ Three Years __  Four years __  Five Years __ Other ____ 

(Please check how many years)  (Invoices will be sent one month prior to due date)       

3. Gift Fee 

A one-time administrative assessment or “gift fee” of three quarters (0.75%) of one percent (1%) 
on all incoming investments for the Career Academy will be applied. 

In Witness whereof, the parties have executed this Agreement on the date first above written. 

NDSCS Alumni Foundation    Sponsor / Business 

 

________________________ ____________  _________________________    ____________ 
Authorized Signature  Date   Authorized Signature   Date 


