
 

 

Gift Planning 

 

 I/We have made a planned gift to St. Thomas University.  

 I/We plan to make a planned gift to St. Thomas University.  

Donor 1  

Title:  Mr.  Mrs.  Ms.  Miss  Dr.  

Full Name: _________________________ Surname used at St. Thomas (if applicable): ___________________ 

Donor 2 (if applicable) 

Title:  Mr.  Mrs.  Ms.  Miss  Dr.  

Full Name: _________________ Surname used at St. Thomas (if applicable): ______________________ 

Address: ______________________________________________ City: ____________________  

Province/State: ___________ Postal Code/Zip Code: _________ Country: _________________  

Telephone: Home: (___) _________________ Work: (___) _________________ Cell: (___) _____________  

Email: _______________________________________________________________________  

Relationship to St. Thomas   Alumnus  Alumna  Friend  Retiree  Faculty member  Staff member  

 Other (Please specify): ____________________________________________________________________  

Year of graduation (if applicable): ___________________  

Faculty/Staff Department (if applicable) _________________________________________________________  

Number of years of service: __________________ between ____________ and _____________  

Planned gift details (Optional) If you wish to share the details of your planned gift, this information will help us 

plan for the future: __________________________________________________________________________  

Specific amount: $ _________________________  

OR Approximate value: $ ______________________________  
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Future use of your gift:  

Gifts made to the area of greatest need allow St. Thomas University to respond to changing conditions over 

time.  

 I/We would like St. Thomas University to use my/our planned gift to address the area of greatest need. OR  

 I/We would like to direct my/our planned gift to be used for a specific purpose:  

 Student financial support: ________________________________________________  

 Department: ___________________________________________________________ 

 Other: ________________________________________________________________  

 

Recognizing your generosity:  

 I/We agree to have my/our name(s) publicly acknowledged for this gift. The name(s) in any publication or 

list should read as follows: ____________________________________________  

 I/We do not want any public acknowledgment and wish to remain anonymous.  

 

Signature(s): ________________________________________________________  

Date: ______________________________________________________________  

 

Additional information requested (please check all that interest you)  

 I/We would like information on other ways I/we can support St. Thomas University as follows:  

 Supporting the Annual Fund  

 Creating a student award, bursary or scholarship  

 Monthly giving  

 Other: ______________________________________________________________  

 Please have someone from St. Thomas University phone me to discuss other gift possibilities.  

Please print, complete, and return to:  

St. Thomas University Advancement Office 

Dionne Izzard, Director of Advancement 

51 Dineen Drive 

Fredericton, New Brunswick 

E3B 5G3 

dizzard@stu.ca 

(506) 452-2140 
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