SCHOOL OF SOCIALWORK

UNIVERSITY OF MICHIGAN

I, , certify that the gift card will be

used by me and that I will not transfer this to another individual nor will I redeem this gift
card for cash. I will use it with the knowledge that this is a ‘gift’ from the School of Social Work

as a token of appreciation.

Signature Date

Printed Name Email Address

Home Address (Street, City, State, Zip) Contact Phone#
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