
 
 
 

   John McClusky Endowed Scholarship Gift Form 
Personal Information  

Full Name (please print):         

Home Address:   City:  State: Zip Code:   

Preferred Phone (□Cell  □ Home  □ Work):     

Preferred Email Address (□ Home  □ Work): _____________________  

Company Name (optional):    Title:    

 

Gift Designation  

□ Enclosed is my gift in the amount of: $   

□ I / my spouse work for a matching gift company. My completed matching gift form is enclosed.  

 

Method of Payment  

□ My check is enclosed (payable to: the University of Missouri-St. Louis)  

□ Please charge my credit card: □ Master Card  □ Visa   □ Discover  □ American Express 

Account Number:    Expiration Date:    CV/Number:   

Cardholder Name:    Signature: _____________________   

□ I would like to donate securities. Please contact me at:     
 

Pledge 

□ I pledge to make a gift to the university in the amount of $    The gift will be paid in (#)    

□monthly OR □ annual installments of $   on or before (dates - eg. 12/31/2013 and 12/31/2014)    
 

Memorial and Tribute Gifts  

□ My gift is in memory of:        

□ My gift is in honor of:      On the occasion of:    

Please notify the following individual of my gift: Name:       

Address:     City:  State:  Zip Code:   

 
Your gift to the University of Missouri-St. Louis is tax deductible as allowed by law. All gifts will be credited jointly to spouse if not specified. 

 

Please mail this form with your gift enclosed to:  
University of Missouri-St. Louis 

107 Woods Hall  
One University Blvd. 

St. Louis, MO 63121-4400 
For more information, please call 314-516-4735 

John McClusky Endowed Scholarship APPEAL CODE: NP13A 
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