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NEW STUDENT AWARD AGREEMENT*
*All awards must be aligned with Canada Revenue Agency Guidelines and the Ontario Human Rights Code.
*New named award must meet the $1,000 award value minimum and pledge a three year commitment.

*All awards are subject to approval by the Office of Advancement & Alumni Relations.

AWARD INFORMATION

Award Number To be assigned by Humber

Award Name

Program of Study

School

Award Criteria
(Max. 350 characters)

Award Value ($1000 minimum)

DONOR INFORMATION The Humber College Office of Advancement & Alumni Relations respects the privacy of our donors.
The personal information you provide will be used to process your gift, provide tax receipts and to keep you informed about Humber.

Primary contact

Organization name: (if applicable)
Title: (if applicable)

Address

City, Province, Postal Code
Phone #

Email

Signature (required for all donations) Date

Please recognize me in published donor materials as:

PAYMENT INFORMATION

[] Cheque payable to Humber College is enclosed
[] Please send me a pledge payment reminder

[] Please charge my credit card [_] Visa [_] MasterCard ([_] Personal [_] Corporate)

CARDHOLDER’S NAME DATE
CARD NUMBER EXPIRY
| would like information on how to include Humber College in my will. Office Use Only
FOAP:
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