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P R O J E C T  O V E R V I E W

Main contact _______________________________________ Phone ______________  Email _______________________

Name of project _______________________________________________________________________________________

Type of project (solicitation, event, giving page, contribution card, etc.) ___________________________________________

Anticipated method of distribution (print mail, email, peer to peer, etc.) ___________________________________________

Anticipated distribution date _____________________________________________________________________________

Audience (who do you want to reach?) _____________________________________________________________________

What is the desired outcome of this project? ________________________________________________________________

Fund for revenue ___________________________________ Fund for expenses __________________________________
  (If left blank, expenses will be billed back to departmental budget)

What vendor will be used for this project? __________________________________________________________________

A P P R O V A L

Signature of Dean _________________________________________________________________  Date _______________

Signature of Development Officer ____________________________________________________  Date _______________

External 
Communications 
Worksheet (ECW)
This form should be completed 
by all university and foundation 
departments who are 
corresponding with any group of 
alumni, donors or friends of K-State.

Please complete and return a signed copy of this form along with a draft of your project to Development Services at 
developmentservices@ksufoundation.org. If you have any questions, please contact Jameson Sedlacek at 785-775-2017 or 
jamesons@ksufoundation.org.

Please allow 10 days for processing. Incomplete requests will not be processed and may cause significant delays.

REVISED 080725

I N T E R N A L  C O M M U N I C AT I O N S / S T R AT E G I C  S O L I C I TAT I O N S  U S E  O N LY

Date received ________________________________

Date reviewed _______________________________

Appeal code _________________________________

Revenue fund ________________________________

Expense fund ________________________________



PAGE 2 OF 2
REVISED 011719

K S U  F O U N D AT I O N  D E PA R T M E N TA L  C O O R D I N AT O R  U S E  O N LY

PROJECT SUPPLIES

Contribution card

Quantity requested ________________________________

Electronic: o PDF o JPG

o  Standard amounts 
$1,000 $250 $50 Other $ _______________________
$500 $100 $25

— OR —

o Amounts specified _______________________________

KSUF #9 courtesy reply envelopes: Quantity __________

Giving page o Yes o No

Unless otherwise noted, supplies will be ready for pickup at the KSU Foundation reception desk. KSU Foundation does not deliver 
supplies externally.

DATA REQUEST INFORMATION
A new or refreshed KSUF data list is REQUIRED with every project request 

Audience Segmentation

• Household data o Yes o No

• Donor levels (e.g., all donors, $500+, $2,500+) _______________________________________________________________

• Donations received between specific dates ________________________________________________________________

• Stakeholders (faculty, staff, advisory boards) ________________________________________________________________

• Alumni groups o Yes o No

• Internal stakeholders (faculty, staff, advisory boards) _________________________________________________________

• Special interest groups (e.g. student workers, regional contacts) ________________________________________________

Specified criteria

• Departments _________________________________________________________________________________________

• Fund numbers _______________________________________________________________________________________

Other data information _________________________________________________________________________________

_____________________________________________________________________________________________________
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