
MIDLAND COLLEGE 
SOLICITATION REPORT 

NAME OF DIVISION, DEPARTMENT OR STUDENT ORGANIZATION: 

FACULTY/STAFF ADVISOR: _ _________ _ ______ _ _ 

TYPE OF EVENT/PROJECT PLANNED: ________ _____ __ _ 

DATE OF EVENT: TOTAL DOLLAR GOAL:$ - ---------- - -
PROPOSED USE OF FUNDS: __________________ _ 

LIST OF PROPOSED DONORS: (Use additional sheet if necessary) 

Approved/Executive Director, Institutional Advancement Department Head/Advisor's 

Date Date ------- ---- - - --------

Foundation Solicitation Report 
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