
DONOR INFORMATION AND SCHOLARSHIP ACCEPTANCE FORM 

Office of Student Enrollment and Engagement 
Douglass Student Center • 125 George Street, Room 104• New Brunswick • New Jersey 08901 

Student’s Name:  

Name of Scholarship: 

Amount of Award: $     

Basis for the Award:  

Donor: 

Source:  

Please address your thank you to: 

Class year:     Home town and state: 

Major(s): 

Minor(s) and or certificate programs: 

On-Campus Activities: 

Community Service: 

I accept the above-indicated scholarship: Y N 

Signature Date 

Please complete your thank you note on-line and complete this form and return to the Office 
of Student Enrollment and Engagement as expeditiously as possible. Thank you. 

2019-20
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