
 

Approval Form for Academic Advisor - Dean’s Donation 

Term  ________________ 

 

 

As the Academic Advisor for the ______________________________  team,  

I, ____________________________ acknowledge that I have reviewed the Dean’s 

Donation application submitted by ___________________________team. 

 

I have read the complete Dean’s Donation application and, 

☐Fully understand the objectives listed for the current school year 

☐Agree the proposed ask amount is an accurate representation of the team’s 

need 

 

Comments: 

 

 

 

 

 

 

Please accept this signed form as my approval. 

 

__________________  ___________________  ______________ 

Academic Advisor   Team Name     Date 


