
 

University Advancement 

The University of Scranton 

800 Linden St. 

Scranton, PA 18510 

Name  

_________________________________________________________________________________ 

Address  

________________________________________________________________________________ 

 

City_________________________________________________State___________Zip___________ 

 

Email ____________________________________________________________________________ 

 

Primary Phone ____________________________________________________ 

 

 My check made payable to The University of Scranton is enclosed 

 

Please designate my gift toward: 

________________________________________________________________________________ 

Fund Name 

I would like to share credit for this gift with: 

_________________________________________________________________________________ 

Name 

  I would like to remain anonymous. 

  This gift is in honor/memory of someone special: 

___________________________________________________________________ 

         Name 

Questions? 

Contact the Office of Annual Giving at 570-941-7725 or annualgiving@scranton.edu. 


