
 

 

 
 

DONOR GIFT FORM 
 

GIFT INFORMATION (Please type or print legibly)  
 

Gift Amount $____________________ 
 Check (Made payable to Texas Southern University)  Mastercard     Visa    Amex  

Card No. _________________________________ Exp. Date _________ CSC ______ 
 My employer will match my gift (Please include matching gift form with return).  
 Texas Southern University is included in my/our will/estate. 
 

My/our investment is to be used by the University as indicated below: 
 

 ____ Is to be restricted to the programs described below: 
  $________ University Greatest Need 

$________ President’s Leadership Scholarships ($10,000 over a 4 year period) 
  $________ College/School (please specify) ______________________ 

$________ General University Scholarships 
  $________ Athletic Needs 
  $________ Alumni Relations Programming 
   

My/our gift is made in memory or honor of ____________________________________. 
Please notify the honoree or family of my memorial gift at the following address:  
________________________________________________________________________ 
________________________________________________________________________ 
 

DONOR INFORMATION 
 

Name___________________________________________________________________ 
 

Address _________________________________________________________________ 
 

City ________________________________ State________ Zip ____________________ 
 

Phone (day) ___________________________ (eve) ______________________________ 
 

Email ___________________________________________________________________ 
 

Employer (for matching gift eligibility)_________________________________________ 
 

I am an Alumnus(a)   Yes  No   If Yes,  College/School of:_______________  Class of:_______ 
 

Signature__________________________________ Date:_______________ 
 

PLEASE MAIL THIS FORM TO: 
Texas Southern University 

Office of Development; Hannah Hall – Suite 206 
3100 Cleburne Street Houston, TX 77004 

Thank you!  Your investment is tax deductible to the extent allowed by law. 
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