
                       I would like to make a gift to The College.

Contact and general information:

Name __________________________________________________________________________________________________________________
	 First	 Middle Initial	 Last	 Maiden

Class Year_____________ 	 Degree_ ________________________________________ 	 Major_____________________________________________

Address_________________________________________________________________________________________________________________
	 Street	 City 	 State	 Zip

Home Phone______________________________________	 E-Mail__________________________________________________________________

If married, what is your spouse’s name? (First, Middle Initial, Last, Maiden)________________________________________________________________

Is your spouse an SU alumnus?      Yes, from the Class of _________________  _   No

Are you the parent(s) of a currently enrolled Arts and Sciences student?  
(Your gift counts toward parent participation in The College’s Annual Fund)    Yes (child’s name)________________________________________ 	 No

Please indicate the amount and allocation of your gift:
	 The College of Arts and Sciences Dean’s Fund
	 The College of Arts and Sciences  

Undergraduate Scholarship Fund
	 Academic Advising and Support
	 African American Studies
	 Anthropology
	 Art and Music Histories (formerly Fine Arts)
	 Biology
	 Chemistry
	 Communication Sciences and Disorders
	 Creative Writing
	 Earth Sciences

	 Economics
	 English and Textual Studies
	 Florence Program: Legacy Scholars  

(M.A. in Art History)
	 Geography
	 History
	 Honors Program: The Renée Crown University 

Honors Program
	 Humanities Center
	 International Relations
	 Judaic Studies
	 Languages, Literatures, and Linguistics

	 Mathematics
	 Philosophy
	 Physics
	 Policy Studies (Public Affairs)
	 Political Science
	 Psychology
	 Religion
	 Science Teaching
	 Sociology
	 Women’s & Gender Studies
	 The Writing Program

	 Other______________________________

Payment method:

Enclosed check or money order, payable to Syracuse University

American Express    Discover    MasterCard    Visa

Name of cardholder as it appears on card:_ ____________________________________________

Card Number___________________________________________________________________

Expiration date__________________________________________________________________

Signature______________________________________________________________________

Employment information:
(Gifts from Arts and Sciences employees count toward faculty-staff participation.)

Company Name_________________________________________________________________

Your Title______________________________________________________________________

Street Address__________________________________________________________________

City, State, Zip__________________________________________________________________

Business phone_________________________________________________________________

E-mail________________________________________________________________________

Does your employer or your spouse’s employer 
participate in a matching gift program?

Yes, matching form is enclosed
Yes, matching form will be mailed separately
Not sure, please check (company name)

I have included The College of Arts and 
Sciences in my estate plans.
Please send me information about how to 
include The College in my will or to make a  
gift that provides me with income. 
Please contact me to discuss my plans for  
The College.

Mail your gift to:

Office of Advancement
The College of Arts and Sciences
312 Hall of Languages
Syracuse NY 13244-1170

Questions? 315-443-2202 / 888-CAS-ALUM / 

YES!


