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                          OPERATING POLICY AND PROCEDURE


Gift Request Form for Potential Gift

	Potential Donor 

(Corporation, Foundation or Individual) Name:
	

	Contact at Donor:


	

	Type of Request:


	

	Date Needed:
	

	Amount of Request:
	

	SOP Contact Name (Person making the request):
	


SOP Director of Development Approval to Proceed:  

Email to Dessie Leff at: Dessie.leff@ttuhsc.edu

SOP Dean Approval to Proceed (For requests above $10,000):

Email to Dr. Arthur Nelson at: Arthur.nelson@ttuhsc.edu 
Date:  _______________________________
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