
Three ways to give 

Dear MPA Alumni: 

It is going to take all of us to achieve our objective of being the MPA program in the nation to have 100% participation by 
alumni in a scholarship campaign. We understand that economic situations may limit your capacity to participate, and for this 
reason we recommend a donation of $10 to the MPA Box Lunch for Comps program. 

If you are making your gift by check, automatic withdrawal, or credit card, please return this form in the postage-paid envelope. 
Otherwise, please go to www.padm.unt.edu and click on Giving, then follow the links to the online donation form on the UNT 
Website. Thank you for helping make the MPA program FIRST IN THE NATION.  

                                                                                                             ~The Public Administration Advisory Board 
 

 
Scholarship & Award Funds 

Please choose all that apply from the following and indicate desired amount per each selection: 

 _____ MPA Alumni Scholarships   _____ E. Ray Griffin Scholarship 

 _____ Charldean Newell Award   _____ Excellence Fund 

 _____ Chester A. Newland Colloquium  _____ MPA Box Lunch 

 _____ Debra Brooks Feazelle Internship  _____ Tom Joslin Memorial Scholarship 

 

Three convenient options 
 

1. Check 
Make checks payable to UNT Foundation. 

Complete and mail this form with check to:    
University of North Texas 

 Department of Public Administration 
 1155 Union Circle, #310617 
 Denton, TX  76203-5017 
 

2. Automatic Withdrawal 
If you would prefer to give on a recurring monthly basis, choose a monthly amount and mail this form along with a 
VOIDED CHECK to the above address. Your checking account will be debited on the 20th of each month. 

� $5  � $10  � $15  � $20  � Other ______ 
 

3. Credit Card 
Name on card:__________________________________________ 

Credit card number:____________________________  Expiration date:______________ 

Total amount of gift: __________  

Signature:_________________________________________ 

Please circle an installment option if you wish to make your gift in equal periodic charges to your account:   

 One time      Monthly  Every other month  Quarterly  

PLEASE COMPLETE AND RETURN THIS FORM IN THE POSTAGE-PAID ENVELOPE. 111DMAL64 
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