
Invest in the Future of Medicine at Indiana University

Name________________________________________________

_____________________________________________________

Address_______________________________________________

_____________________________________________________

City/State/Zip__________________________________________

_____________________________________________________

Preferred Phone________________________________________

Preferred Email________________________________________

Please send this form with your gift  to IU School of Medicine, 
c/o IU Foundati on, PO Box 660245, Indianapolis, IN 46266-0245.

       I/we wish to establish a Medical Educati on Scholarship 

with a gift  of $5,000 (payable over 4 years). (I32MDSL153) 

      I/we wish to establish a Dean’s Council Scholarship 

with a gift  of $20,000 (payable over 4 years). (I32MDSL104) 

      I/we wish to establish an Endowed Scholarship 

with a gift  of $100,000 and receive the Dean’s dollar-for-

dollar Match* (payable over 5 years).     
*When fully funded, your endowed scholarship will receive a 
$100,000 match from the Dean making the total endowment 
$200,000. It will exist in perpetuity and provide a scholarship 
of approximately $10,000—and more as the years go by.

Help us educate the next generati on of world-renown 
physicians and researchers by supporti ng scholarships.  
Your gift  will touch lives for generati ons to come. For 
more informati on, please contact Jill Kooiman at the 
Indiana University School of Medicine Offi  ce of Gift  
Development, 317-278-2113 or jkooiman@iupui.edu. 

Please make checks payable to IU Foundati on-Medicine. 

This gift  will be paid       outright       over ________ years

My/Our pledge payment begins_______________________
month                 year

      Yes, I/we would like to name a scholarship in honor or

 memory of: 

__________________________________

__________________________________
Example: John and Nancy Smith Scholarship  


