
ADDITIONAL AREAS OF SUPPORT 

$_____� Scholarship (Please Specify) 
_____________________________________________ 

$_____� Other (Please Specify) 

_____________________________________________

  

 

THE KEAN UNIVERSITY FUND FOR EXCELLENCE 

$_____� College of Business and Public Administration 
$_____� College of Education  
$_____� College of Humanities and Social Sciences 
$_____� College of Natural,  Applied and Health Sciences 
$_____� College of  Visual and Performing Arts 
$_____� Nathan Weiss Graduate College 
 

Making a Difference through Philanthropy 

PLEASE COMPLETE THIS FORM AND RETURN TO: KEAN UNIVERSITY FOUNDATION, 1000 MORRIS AVENUE, T-129, UNION, NJ 07083 
FOR MORE INFORMATION, PLEASE CALL (908) 737-3460, OR EMAIL KUF@KEAN.EDU.  

 

� I would like to make a total pledge of $        to be paid within 5 years of pledge date.  
 
Please send pledge reminders on a  � Monthly    � Quarterly basis.  
 
� Enclosed is my check for $              payable to the Kean University Foundation, Inc. 
 
� Please charge $      to  my:  �    �  �    �  

Account #            Exp.                       Signature  

WAYS TO GIVE 

Home Address 
 
City    State   Zip 
 
Daytime Phone 
 
E-mail 

Kean Employees Only 
  
Title 
 
Department/Campus Address 
� Faculty  � Staff   � Administrator 
� Adjunct Faculty  � Ten Month Position 

 
Please print your name as you would like it to appear in the Honor Roll of Donors 

GIFT DESIGNATION 

� As a Kean employee, I would like to contribute through Payroll Deduction. Deductions will begin at the next available 

pay period.  

Please deduct $         over             pay periods until my pledge of $                 is complete (minimum $10 per period). 

Kean University Employee ID Number                                          Required by Payroll Department. 

Signature required for authorization:                           Date   


