
THE GSBLSU 
GEORGE A. SCHLOEGEL MEMORIAL SCHOLARSHIP 

Donation FORM 

DATE:  ____________________________________________________________ 

DONOR TYPE: ______    INDIVIDUAL                     _____ ORGANIZATION / BANK 

DONOR NAME:  ____________________________________________________________ 

MAILING ADDRESS:  ____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

CONTACT PHONE: ____________________________________________________________ 

CONTACT EMAIL:  ____________________________________________________________ 

DONATION AMOUNT ($):

FORMAT (CHECK ONE): 

 ______________________________ 

_______    PLEASE INVOICE ME AT THE ADDRESS ABOVE 

_______    CHECK ENCLOSED 
  PLEASE MAKE CHECK PAYABLE TO 
“GSBLSU – SCHLOEGEL SCHOLARSHIP” AND MAIL (ALONG WITH THIS FORM)
TO THE FOLLOWING: 

GRADUATE SCHOOL OF BANKING AT LSU 
4273 HIGHLAND ROAD 
BATON ROUGE, LA  70808  

FOR GSBLSU OFFICE USE ONLY: 

 PLEASE INVOICE ME AT THE ADDRESS ABOVEDate Received: ______________________  Receipt Mailed: ____________________ 

Thank you for your contribution to the George A. Schloegel Memorial Scholarship fund. Your generosity not only 
strengthens the banking industry by helping to provide a means for its future leaders to continue their educations, but also 
honors the legacy of George Schloegel for years to come. 
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