FACULTY-STAFF-RETIREE: CAMPAIGN FOR STUDENTS

ENDOWMENT PLEDGE FORM

(EIN) UW EMPLOYEE ID: BOX:
NAME:
SPOUSE /PARTNER DEPARTMENT: PHONE:
NAME:
Q. wish to remain anonymous for publication purposes EMAIL:

NAME OF ENDOWMENT:

BRIEF STATEMENT OF PURPOSE:

PLEDGE DESIGNATION:
University-wide, College, or Program:

Campus:

O Scholarship* O Fellowship* U Professional Scholarship*

O Student Support*

*$5,000 minimum donor commitment; matched |:1 up to $10,000 (no maximum on donor pledge amount)

INTENT FULFILLMENT INSTRUCTIONS:

Frequency of Payments:
Total Contribution: $
(minimum $5,000 contribution) a Monthly a Semi-Annually U Other:
Number of Years: U Quarterly U Annually
(not to exceed 5 Calendar Years) Start (mm/yyyy.):

Total pledge payment enclosed: $

Please make check payable to the University of Washington Foundation

L Make this an online giving fund

(allows others to contribute to your endowment)

SIGNATURES:

Donor Signature: Date:
Spouse/Partner Signature: Date:
TO BE COMPLETED BY THE UNIVERSITY: Amount: $

MATC H I N G F U N DS RESE RVE D (released pending completion of pledges):

Dean or Chancellor’s Signature

Pledge Fulfillment Deadline

AVP/Adv. Services (initialidate):

Date:

(signature required for all endowments)

VP / Dev. & Alumni Relations’ Signature

Date:

required all end )

PROCESSING INFORMATION (for Development use only)

Pledge Number: Date Processed: Booked By: Donor Advance I.D.: Coordinating D.O.

Mnemonic/Allocation:

Received (date):

https://devar.washington.edu/Toolkits/FSR Campaign/FSR%20New%20Endowment%20Pledge%20form.pdf
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