2025-2026 EMPLOYEE CAMPAIGN

Cash / Check
Donation Form

Prefix First Name

Mi Last Name

Email Address

CcPO PIDM

Cellphone Number

Department

Please contribute my gift to:

I:I Dean's Fund for Excellence, College of Humanities, Arts & Social Sciences
I:l Dean's Fund for Excellence, Dreeben School of Education

|:I Dean's Fund for Excellence, Feik School of Pharmacy

I:I Dean's Fund for Excellence, H-E-B School of Business

D Dean's Fund for Excellence, Ila Faye Miller School of Nursing

D Dean's Fund for Excellence, Rosenberg School of Optometry

I:l Dean's Fund for Excellence, School of Mathematics, Science and Engineering

I:l Dean's Fund for Excellence, School of Media and Design

Tribute Gift (optional) [1In Honor of

I:l Dean's Fund for Excellence, School of Osteopathic Medicine
I:l Dean's Fund for Excellence, School of Rehabilitation Sciences
I:l Incarnate Word Annual Scholarship Fund

I:l Athletics General Fund

I:I Mabee Library General Gift Fund

I:l Mission and Ministry Endowment

I:I School of Professional Studies Scholarships

I:l Other Designation

[In Memory of

Total Check Contribution $

Please mail gift announcement to:
Name(s)
Address
Name(s)
Address

Cash $ Please fon{vard to:

Buckley-Mitchell Advancement Center
Check (payable to uW) Advancement Services
heck 4301 Broadway St.CPO 309
check? pate San Antonio, TX 78209
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