
Department of Theoretical and Applied Mathematics 
 

Professors’ Scholarship Contribution Form 
 
Please accept the enclosed donation for the departmental Professors’ Scholarship.  
 
Name of contributor: _________________________________________________ 
 
Address of contributor: ___________________________________________ 
 
     ___________________________________________ 
 
       City: ___________________________  State: _____ 
 
        Zip: _____________________ 
 
Amount of contribution: $____________  (Please make checks payable to the 
University of Akron Foundation and include “Professors’ Scholarship for Mathematics” 
in the memo section of your check.) 
 

 
Instructions for contributor: 
 Complete this form and mail it along with your contribution to 
  Department of Development 
  Attn: Paige Nicholas 
  P.O.  Box 2203 
  Akron, OH 44398-9649 
or by Campus Mail to 
  Paige Nicholas 
  Department of Development 
   +(2603) 
 

Thank you for your contribution! 

Optional information: 
This contribution is made in ___honor/___memory of  
 

_______________________________________________. 
(Please Print) 

Address acknowledgement to  
 

Name: _____________________________________________ 
 

        Address: _____________________________________________ 
 

           _____________________________________________ 
 
   City: ___________________________  State: _____ 
 

    Zip: _____________________ 
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