
Faculty Scholarship Fund

_______________      ___________________________      _________      ______________________________
Title (Mrs, Mr, Dr, etc.)            First Name 		               	                 Initial	                Last Name    
_________________________________________________________________________________________
Address

___________________________ 	 _______________________ 	________________      ________________
City 				             	 Province				   Postal Code 		    Country

______________________________      ________________________________________________________
Preferred Phone Number 			          Email Address

I’m a U of A:   Student    	  Friend     	      Parent   	            Alumni ____________________________

	               U of A Faculty/Staff        	       Other: ________________	                	                     

Office of Advancement
3-501 Enterprise Square
10230 Jasper Ave NW
Edmonton, Alberta  T5J 4P6

Toll-Free: 1-877-992-7587 
Phone: 780-492-7587
Fax: 780-492-1862
Email: annual.giving@ualberta.ca
giving.ualberta.ca

Tell us about yourself:1

Decide where to give:
University Fund

2

Other:

Choose a gift option and amount:
I would like to support 
the U of A with a gift of: 

$1,000 $500 $250 Other $

This is a         monthly         one-time gift

3

Choose a payment method:

Other Payment Options:

Monthly Gifts: Direct Debit (please enclose a void cheque)

VISA MasterCard American Express

Name on Card

Credit Card Number

Expiry (mm/yy) Cardholder Signature

The personal information requested on this form is collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act for the purpose of 
raising philanthropic support for The University of Alberta. Questions concerning the collection, use or disposal of this information should be directed to: FOIP Liaison Officer, Office of 
Advancement, 3-501 Enterprise Square, 10230 Jasper Avenue, Edmonton, AB  T5J 4P6 ph: (780) 492-4097. Charitable Registration #108102831RR0001.

 Do not include my name in any donor acknowledgement 

If in memory, name of next of kin (if known)

My gift is   in honour of    in memory of:

Please acknowledge my gifts from myself and:

Relationship (spouse, partner, parent, child, etc.)

Special instructions (optional):

Name 

(Year of Graduation & Faculty/School)

I would like more information on:
Establishing a named award Giving securities Remembering the U of A in my will

   I have designated the U of A in my will

The University of Alberta will send a notification of your gift to the honouree or next of kin 

providing your name and address; the amount of your gift will not be included.

Address of honoree/next of kin (if known)

One-Time Gifts: Cheque (payable to: University of Alberta)
 Please do not provide notification of my gift

4 5

Full name of person being honoured/remembered

02
20

3

Faculty/Dept.:

THANK YOU FOR YOUR 
SUPPORT!


