
A. Donor Name: ____________________________________________________________

B.  Donor Address: __________________________________________________________

_______________________________________________________________________

City State ZIP

C. Donor Telephone #: _______________________________________________________

D. Description of Gift: ________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

E. Estimated Value of Gift: $_________________

F. Academy Department Assignment: __________________________________________

_______________________________________________________________________

G. Describe how this gift will support the educational mission of the California 

Maritime Academy. _______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

H. Department recommends  _____ ACCEPTING      _____ NOT ACCEPTING gift. 

I. Department contact: ______________________________     (     ) _____-__________

 Gift Acceptance authorized ___________________________          _______________

Tom Dunworth, VP/CMAF   Date

Gift Acceptance Form (GAF)

This section to be completed by Department: 
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