JSU Foundation Fund Form

Date

Jacksonville State University.
FOUNDATION

Contact Information

Department Name

Department Contact

Phone

Email

Open New Fund

Open Temporary Fund
New Fund Manager
Temporary Fund Manager

Change Fund Name

Fund Information

New Fund Name

Current Fund Name (if applicable)

Fund Purpose

Please provide a brief description and proposed use of funds.

Source of Income (Grant, donations, dues, etc.)

Fund Manager Information

Fund Manager Name Title
Email Phone
Fund Manager’s
Supervisor Name Title
Email Phone
Signatures Foundation Use Only
Fund # Fund Open Date
Fund Manager Date Fund Location
Fund Manager Supervisor Date

JSUF Director Signature Date
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