
For more information about legacy giving, please contact: 
Shari Meehan, JD, MBA, DipEd, CFRE, CPGA 

Senior Director of Development 
3301 College Avenue, Fort Lauderdale, Florida 33314 

954-262-1510 ǀ   smeehan@nova.edu  ǀ   www.nsulegacy.giftplans.org 
 

 
 

 
 
 
 
 
 
 

Statement of Support Form 
 
 
 
Nova Southeastern University welcomes your participation in our 1964 Society. We ask that you complete 
the information below so that we can better serve your needs and recognize your support of NSU. 

 
To support and encourage the work of Nova Southeastern University, I/we are pleased to report that I/we 
have made a gift provision for the benefit of NSU. 

❏ Will/Bequest/Testamentary Trust 
❏ Life Insurance or Annuities 
❏ IRA/qualified retirement plan 
❏ Charitable Gift Annuity 

❏ Charitable Annuity Trust 
❏ Charitable Remainder Trust 
❏ Charitable Lead Trust 
❏ Other:  ________________________________ 

 

Please specify the general description of your gift provision. Be sure to include the academic discipline and/or program for 
scholarships, fellowships, research, and/or faculty support.  If your intent is for scholarships, please state criteria: 

________________________________________________________________________________________________ 

  ---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

It is understood that values are subject to change, but I/we expect the present value of my/our gift provision to 
be approximately $ . 

 

I/We understand that these statements and intentions are made to assist Nova Southeastern University in 
projecting future financial support and gift expectancies and are non-binding and subject to change. 
This information is for informational purposes only and is not legally binding. 
 
❏ A copy of the gift provision is attached or will be forwarded once it is executed. 

   Acknowledgement of gift: (Please check one.) 
❏ I would like this gift provision to remain anonymous. 
❏ I/We authorize release of this gift provision information for acknowledgement for internal or external media sources. 

 

Name(s) should appear as:     

Signature of donor(s):     

Date:     
❏ I am a volunteer/board member of Nova Southeastern University. 

❏ I am a faculty/staff member of Nova Southeastern University. 

❏ I am an alumnus/alumna of Nova Southeastern University. Year(s) graduated:  ____ 

❏ A family member(s) is an alumnus/alumna of Nova Southeastern University. 

Name:   ________________________________    Years(s) graduated:  ______ 
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