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Grambling State University
Grambling, Louisiana
Please accept my commitment to contribute $1,000 in support of Grambling State University. I will honor this commitment by making:

o a one-time payment of $1,000
0 Other (please specify)

I am requesting that my contribution be used to support:

o academic student scholarships o enhancement of campus beautification projects
o athletic scholarships O emergency funds to assist students (purchasing books, etc.)
o enhancement of University facilities o Other (please specify)

Please note: The University will acknowledge your contribution and ensure that it is used for the purpose you have identified above. All Alumni donors

will be listed on the university’s website.

Please make all checks payable to: Grambling State University
P.O. Box 4236
Grambling, LA 71245

Enhancing The Academic Profile Of Grambling State University

Dr. Mr. Mrs. Ms. Date
Home Address City State Zip____E-mail
W/Phonet: H/Phone#: Class Year
Employer

| Check is enclosed (Please make payable to GRAMBLING STATE UNIVERSITY.)

| MasterCard [/ Visa [| Discover [| Amex Expiration Date Name on card
Account# Signature

[ T would like to make an additional contribution in the total amount of $

I wish this donation to remain anonymous.



