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August 30, 2024  

 

Dear Future Newberry High School Academic Booster Supporter, 

 

We would like to take a moment and let you know what the ABC (Academic Booster Club) does for 

Newberry High School students throughout the year. Our number one goal is to reward Academic 

Success.  

 

• Three times a year (at the end of each 9 weeks grading period) we host a reward for students on 

the “A" or "AB" Honor Roll (ice cream socials, candy bags, desserts, etc.) 

• We also award several scholarships to graduating seniors at the end of the school year. Seniors 

apply by completing an application, write an essay on a given topic and then are selected by 

ABC officers.   

 

We are hopeful you will support our students for the 2024-2025 school year. Donors who contribute 

$500 per academic year or higher will have their name or business imprinted on a plaque and displayed 

on our “Gold” wall outside the main office. Donors who contribute $750 or more will have a $500 

academic scholarship awarded in the name of their name or business. Thank you for supporting the next 

generation of leaders from Newberry High School! 

 

Sincerely, 

 

 

Your Newberry High School Academic Boosters 

---------------------------------------------------------------------------------------------------------------------------

Select your level of support below and mail a check along with this bottom portion to Newberry High 

School 400 SW 258th Street, Newberry, FL 32669 ATTN: Academic Boosters  

 

___$100 YES! I support academics at Newberry High School! 

___$250       Use this to add to a fund to provide Academic Rewards to deserving NHS students 

___$500     PUT MY NAME ON THE WALL and use this to add to a fund to provide Academic 

Rewards to deserving NHS students 

___$750     PUT MY NAME ON THE WALL and provide a $500 Academic Scholarship in my name 

or business 

___Other      Please specify the amount $_________.  MY CONTRIBUTION WILL BE APPLIED IN 

$500 INCREMENTS TO SCHOLARSHIPS IN MY NAME OR BUSINESS 

 

Business Name 

___________________________________________________________________________ 

 

Contact Person 

___________________________________________________________________________ 

 

Contact Address/Number 

___________________________________________________________________________ 


