UNIVERSITY OF ILLINOTIS
AT URBANA-CHAMPAIGN

Department of Special Education

MAKE A GIFT TO THE: || College of Education
. . 288 Education Building, MC-708
Department of Special Education " 1310 South Sixth Street

Champaign, IL. 61820-6990

The Department of Special Education continues to be recognized as one of the top programs in the country based
on faculty productivity, external funding and placement of graduates. Browsing through our website will show
you the dedication our faculty, staff, and graduates possess. We are proud of the impact our graduates are
having on the world. Our accomplishments depend on support from the private sector as state support for public
research universities declines. A gift to the Department of Special Education can make an impact on many
people and the world. Provide your support to the Department of Special Education by completing the following

form and sending it along with your donation to the University of lllinois Foundation:

I wish to support Special Education with my gift of: 1$1,000 0 $500 QO $250 QO $100

Name:

Address:

City: State: Zip:

Q This is a joint gift. Spouse/partner name:

U | would like this to be an Unrestricted gift to the Department of Special Education
OR

| wish to designate this gift to the following fund:

Q Albin and Young (William Albin and Charlotte Young)

QO Autism Support — Special Education

U Bansau Scholarship (Margaret Bansau)

U Department of Special Education

4 Early Childhood Research and Practice

4 Eisenberg Scholarship (JoAnn Bargiel)

U Karnes Scholarship (M. Ray and Frances Karnes) alternates between HRE and SPED
Q Kirk Endowment Fund (Samuel Kirk)

4 Meginnis Endowment for the Enhancement of Special Education Programs (Kay Meginnis)
4 Reinoehl Memorial Award (Bruce Reinoehl)

U Special Education Award (Laura Jordan, Bob Henderson and Laird Heal)

O Special Education Support

Q University Primary School Enhancement Fund

U My check made payable to UIF/College of Education, is enclosed
4 | wish to make my gift by credit card: U American Express U Discover O MasterCard

Card Number: Expiration Date:

Name on Card:

Signature:

Please return this form with your gift to: University of lllinois Foundation
Harker Hall
1305 West Green Street
Urbana, lllinois 61801

THANK YOU FOR YOUR GIFT which is tax-deductible as allowed by law, 5W ABP 331940.

telephone 217-333-0260 e fax 217-333-6555

as

0 Visa



