
GIFT AGREEMENT REQUEST FORM 
AUF MCG Date: ________________________________________ SELECT FOUNDATION: 

'onor Name: ___________________________________________________________________________________________ 

Spouse Name �if joint gift�: ________________________________________________________________________________ 

,s tKis an ANON<MOUS *ift" YES  NO

:ill tKis gift estaElisK a sFKolarsKip"  <ES  NO

        EndoZed *ift  E[pendaEle *ift

7\pe of *ift:   Estate *ift OutrigKt *ift Pledge 

SFKool�&ollege�'epartment 5eFeiYing *ift: _________________________________________________________________ 

Amount of *ift: ____________________________

NumEer of Pa\ments �if a Pledge�: ___________                   Pledge Pa\ment %egin 'ate: _____________________________ 

)und�SFKolarsKip�EndoZment Name: _____________________________________________________________________ 

Key Donor:____________________________________________________________________________________ 

CON ID#_____________    Email:__________________________________________________________________  

Key Donor Alternate:____________________________________________________________________________ 

CON ID #:_____________   Email:_________________________________________________________________ 

Fund Designation(i.e. - This fund is designed to support faculty development):

%DFNgURXQd� (Information regarding the donor and their background as well as the inspiration of the gift.)



SuEmitted E\: _______________________________ 'ate 5eFeiYed: __________________ 'ate ProFessed: ________________

Additional &omments�Notes:

�SFKRRO�&ROOege�  (Degree)

 5eFipient must Ee enrolled:  )7  P75eFipient must Ee a�Q� _____________ student� 
            (Graduate or Undergraduate)  

5eFLSLeQW PXVW Ee D _______________________� 
  (Year Enrolled)             

5eFLSLeQW VeleFWLRQ ZLll Ee PDde EDVed RQ� 

SFKolarsKip PreferenFes�

 0E5,7 

  (Enrollment Status)

 5eFLSLeQW PXVW KDYe D PLQLPXP *P$ RI _______� 
  (GPA)

),N$N&,$/ NEE' 0E5,7 $N'�O5 ),N$N&,$/ NEE'

SFKRlDUVKLS &ULWeULD�

5eFLSLeQW PXVW Ee eQURlled LQ_____________________________________  SXUVuLQg D ___________________________________________�
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