


 

G
IFT IN

FO
R

M
A

TIO
N

: 
N

am
e of E

ducational 
Institution_____________________________________________ 
 A

ddress:______________________________________________ 
 C

ity_____________________S
tate:__________Zip____________ 

 E
nclosed is m

y personal G
ift of $________ 

M
oney order   

C
heck 

 I am
 a     

  G
raduate   

 C
urrent S

tudent   
A

 S
upporter 

of the above nam
ed institution 

 I A
ttended From

 _________(date) __ to ____________(date) 
 and/or received  a _____(B

S
, M

S
, M

P
H

, other degree) in______(year)  
From

 the above nam
ed institution 

 
 
 
 
 
 
 
 
 
 
 
 
 

MATCHING 
GRANTS TO 

UNIVERSITIES 
PROGRAM 

 
 
 
 
 
 
 
 
 
 
 

 
 

  Part B
: TO

 B
E C

O
M

PLETED
 B

Y SC
H

O
O

L  P
lease type or print, an return to: 

M
IH

S
 

P
.O

. B
ox 128 

N
ew

 B
altim

ore, M
I  48047 

 I hereby certify that a gift of $_____________ w
as received on ____________________(date) from

 ___________________(nam
e of donor) 

 and I affirm
 that this gift w

ill be used to support the Institution's Industrial H
ygiene P

rogram
. 

 S
ignature:____________________________________________________________________________________  D

ate:______________ 
 N

am
e (printed)______________________________________________________________  Title:_________________________________ 

 M
atching G

ift P
ayee_______________________________________________________________________________________________ 

 A
ddress: ________________________________________________________________________________________________________ 

 C
ity___________________________________________________________________________S

tate____________Zip_______________ 

I certify that I have read the m
atching gift guidelines and I affirm

 that the gift described above m
eets the guideline for m

atching.  M
y 

signature on this form
 authorizes the above-nam

ed educational institution to report this gift to the M
IH

S M
atching G

rants To 
U

niversities Program
 for the purpose of qualifying for a contribution 

D
O

N
O

R
 IN

FO
R

M
A

TIO
N

 
 M

em
ber N

am
e: _____________________________________ 

 S
ocial S

ecurity #:____________________________________ 
 A

ddress:___________________________________________ 
 C

ity:___________________________S
tate______Zip_______ 

 M
em

ber S
ignature: __________________________________ 

 D
ate:______________________________________________ 

 

Part A
: M

IH
S M

em
ber:  C

om
plete P

art A
 and send w

ith your gift to the U
niversity 

P
lease fill in all data requested accurately. (P

lease type or print.) 

 


