
USF Black Alumni Legacy Scholarship      

Individual/Organization Contact information

________________________________________________________________________
Individual/organization name
________________________________________________________________________
Contact person if donor is an organization
________________________________________________________________________
Address
________________________________________________________________________ 
State City    Zip Code
________________________________________________________________________
Email address     Phone

________________________________________________________________________
Employer name
________________________________________________________________________
Business address
________________________________________________________________________ 
State City    Zip Code
________________________________________________________________________
Business phone    Business email address

Please check any of the following that apply:
□ I would like for the following individual to also receive gift credit for this gift or pledge:

________________________________________________________________________

□ My employer matches gifts. Enclosed is a matching gift form from my/my 
 spouse’s company.
□ I would like for my gift to remain anonymous.
________________________________________________________________________

The USF Foundation, Inc. accepts, invests and distributes all private gifts to the university 
as a not–for–profit 501c(3) direct support organization.

Send completed form to:

• Kemel Thompson at kemel@usf.edu
  or
• USF Alumni Association,4202 E Fowler Ave. ALC 100,Tampa, FL 33620

Please identify whether you are giving a GIFT or making a PLEDGE.
 
 Today’s date __________

□ I wish to give a one-time GIFT of $ _________.

□ I wish to make a PLEDGE* of $ _________ to be paid in equal installments of
 $ __________:
□ Monthly (12 payments per year)   □ Quarterly (4 payments per year)
□ Annually (1 payment per year)      □ Other (please describe payment schedule below)

_____________________________________________________________________

*Planned payment of pledged gifts cannot exceed 5 years in duration.

 I would like for my pledge to start on (date) _____________.
□ Please remind me of my upcoming payments
□ I do not want a reminder; please charge my credit card in equal installments per my   
 requested schedule.

I would like to make my GIFT/PLEDGE to the following fund:

 USF Black Alumni Legacy Scholarship                      900037_____________________________________________________________________
 Fund Name                              Fund Number

 Signature__________________________________ (required)

 Authorization to charge my credit card

□ Charge $__________ to the following credit card.
□ Visa □ MasterCard □ American Express □ Discover

_____________________________________________________________________
 Name as it appears on card (please print)

_____________________________________________________________________
 Credit card number expiration date

_____________________________________________________________________
 Signature (for credit card authorization)

□ Check (Please make your check payable to “USF Foundation, Inc.”)
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