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College of Pharmacy
University of the Philippines Manila



DONATION FORM

	Name of Donor
	


	Address of Donor
	


	Contact details (email and/or phone number)
	

	Objective/ purpose of donation 
(Please tick where you want to use your donation for. You may also specify a specific project on the blank provided for each item)
	  Student support (includes scholarships and other student-initiated projects) ______________________________________________________

 Faculty development  _________________________________________

 Staff development  ___________________________________________

 Infrastructure (renovations of rooms) ____________________________

 Equipment (includes laboratory and other appliances to be used for teaching and instruction) _________________________________________

 Community projects (extension services of the College to the community) ___________________________________________________

 Others (please specify) ________________________________________


	Donated amount
	


	Received by
	


	Date received
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FAIRNESS INTEGRITY RESPECT SERVICE TRANSFORMATIVE LEADERSHIP
Valenzuela Hall
Taft Avenue cor. Pedro Gil St., Ermita Manila 1000
Phone Number: (+632) 525-4434
Telefax: (+632) 526-6118
Email: cp@post.upm.edu.ph
Website: http://cp.upm.edu.ph/
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