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Calvin ~ 1876 
UNIVERSITY 

____________________________________________ 

Application for 
Calvin University Tuition Gift Certificates 

I/we hereby apply for units of Calvin University tuition as described in the Calvin University Tuition Gift Certificate brochure. 

I/we hereby request tuition units for the following students(s): 

N u m b e r  Full  Name  of  Student  (please print)  Date  of  Birth 

units for __________________________________________________________________ _______________________ 

units for __________________________________________________________________ _______________________ 

units for __________________________________________________________________ _______________________ 

total units 

At the date of this application, each (one) unit is valued at $____________, and I/we hereby enclose a check for $______________ 
payable to Calvin University for the total cost of the units shown above. I/we reserve the right to change the foregoing student 
beneficiaries, in which case I/we must notify the Calvin Financial Services Office, and they will issue a new certificate for the same 
number of units. 

Printed name(s) ____________________________________________ 

____________________________________________ 

Dated: ____________________ Your address ____________________________________________ 

____________________________________________ 

Daytime phone ____________________________________________ 

(Certificates will be mailed to your address unless specified differently in a cover letter.) 

Notice of expiration date: If the named beneficiary has not reached his/her 18th birthday at the time this certificate is issued, 
this certificate shall expire at his/her 25th birthday. If the named beneficiary has reached his/her l8th birthday at date of issue, 
this certificate shall be valid for seven years only beyond the date of issue. If a certificate expires without reassignment, the 
benefit shall accrue to the Calvin University Scholarship Fund. 

Optional Appointment of Person(s) with the Power to Appoint 
an Alternate Student Beneficiary 

I/we hereby appoint ____________________________________________________________________________________ 
(Name of Person or Persons and Address) 

Unconditionally 

Only in the event that I cannot exercise the power because of___________________________________________________ 
to name an alternate student beneficiary of the tuition units shown above, including the right to change such beneficiary. The 
named person(s) also has the right to appoint another person to make the alternate designation in his/her place or stead. 
Calvin University must be notified of each change, in which case the applicable certificate will be voided and a new one 
issued. 

Your signature(s) ____________________________________________ 
Dated: _________________________ 
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