
LGBT Center of Central PA History Project Special Collection 

Archives and Special Collections Department 

Waidner-Spahr Library, Dickinson College 

 

DEED OF GIFT 
 

Name of Donor:  ______________________________________________________ 
 

Address:     _____________________________________________________ 

      _____________________________________________________ 

      _____________________________________________________ 

      _____________________________________________________ 

Phone/email:     _____________________________________________________ 

 

Description of Donation:  ______________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

To be completed by the Donor: 

 I hereby donate to the LGBT Center of Central PA History Project Special Collection, 

maintained by the Archives and Special Collections Department, Waidner-Spahr Library, 

Dickinson College, as an outright, unconditional, unrestricted and irrevocable gift, all of my right, 

title, and interest in and to the items described above. I represent and warrant that I own and have 

clear title to the items described and there are no limits on my ability to transfer my interests in 

these items.   I understand and agree that the Archives and Special Collections Department of 

Dickinson College shall hereafter have full power and authority to manage, display, conserve, 

dispose of, and otherwise deal with such items in whatever manner it shall, in its sole and absolute 

discretion, see fit, subject to the requirements of the Collection Development Policy of the Archives 

and Special Collections Department of the Waidner-Spahr Library. 

 

 
Signature of Donor:  __________________________________________________________________________________________________ 

(or donor’s legal representative)        Date 

 

 I agree to be identified publicly as the donor of this gift. 

 

 I wish to remain anonymous as the donor of this gift.   

 
            

Donor Comments: ____________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

                                                                                                                          (Form continues on reverse) 



 

How do these materials reflect your activism or life experience?  (Optional) 

 

The information you provide below will help to provide valuable context for future researchers, so that 

they can better understand the LGBT activity represented through your donation. This information will be 

made available to the general public via the Web and in print documents associated with your collection. 

You may choose to leave this portion of the form blank. 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

To be completed by College Archivist or Special Collections Librarian: 

 I hereby accept the material described above on behalf of Dickinson College, and I certify 

that the materials retained will be administered as part of the LGBT Center of Central PA History 

Project Special Collection maintained within the Archives and Special Collections Department of 

the Waidner-Spahr Library.  Receipt of the above is acknowledged, with thanks, by: 

 

 

 
Signature of College Archivist or Special Collections Librarian:  _____________________________________________________________ 

                    Date 

 

 

Remarks:  ___________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 


