
Last Revised 11/09 7/5/17

Gift Fund Number Fund Title Gift Portion Non Gift Portion
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Division/Program		Name:

Contact	Name:		

Contact’s	Phone	Number:

4

Date	Prepared:

Date	Gift(s)	Received	By	Unit:

Campus:			!	Ephraim			!	Richfield

Donor Information

Comments:
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Comments:

Comments:

Comments:

Comments:

Rosie Marie Connor, MPH
Advancement Director
Snow College
150 College Avenue
Ephraim, UT 84627
435-283-7061
rosie.connor@snow.edu 

OFFICE	OF	ADVANCEMENT
GIFT	TRANSMITTAL 

If you have any questions, please contact the Advancement Office.

Sharise Bringhurst
Advancement Administrative Coordinator
150 College Avenue
Ephraim, UT 84627
435-283-7060
sharise.bringhurst@snow.edu

Only include gifts made by cash or check on this form. Checks should be submitted with all correspondence to the Advancement Office. 

Total Amount Transmitted


