
 

ENDOWMENT GUIDELINES 
McNeese State University 
 
 

 

    Fund Name: _____________________________________________________ 
 
   Donor/Contact: __________________________________________________ 
 
   Address: ________________________________________________________ 
 
   City: __________________________ State: ______________ ZIP: __________ 
 
   Phone: __________________________________________________________  
 
   Email Address: ____________________________________________________ 
 
   Designation Area: __________________________________________________    
 
   Remarks: _________________________________________________________ 
        

    _________________________________________________________________ 

 

    _________________________________________________________________ 

 

    _________________________________________________________________        

 

 
 
 
 
 
 
Donor Signature: ____________________________________________     Date:  ____________ 
 
McNeese Acceptance: ________________________________________     Date:  ____________ 
 

 
Thank you for supporting the McNeese Foundation! 

 
 
McNeese Foundation • Box 91989 • Lake Charles, LA 70609 • p 337.475.5588 • f 337.475.5386 • www.mcneesefoundation.org 
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