U Payroll Deduction

UNIVERSITY
OF UTAH

Name:

Enrollment Form College of Nursing

Source: 02172

Address:

City, State, ZIP:

Signature:

Date:

UNID:

Daytime Phone:

(Peoplesoft Identification # needed for payroll deduction gifts)

Please apply my gift to:

0

I O A I B

Gift method:
UJ

0

General Support

Building Renovation

Undergraduate Scholarship Fund

Graduate Scholarships and Fellowships Fund
Caring Connections: A Hope and Comfort in Grief Program
Community Outreach and International Exchange
Gerontology Interdisciplinary Program

Hartford Center of Geriatric Nursing Excellence
Midwifery and Women’s Health

Nursing Informatics

Nursing Research

Simulation Learning Center

Other:

| authorize a payroll deduction gift of $ per pay period until I notify

the Development Office to change or terminate this deduction.

I authorize a payroll deduction gift of $ per pay period to a total of
$ . (total contribution must be equally divisible by the payment amount)

Enclosed is a gift of $

Instructions/Comments:

Please return form to the Development Office at 540 Arapeen Drive,

or fax to 801-585-5132, or visit http://ugive.utah.edu/giving/ to make a gift online

If you have questions, call Bruce Neumann at 801-585-0752.


http://ugive.utah.edu/giving/

