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As we continue our mission to educate the next generation of physicians, health care providers, 
and researchers, we are reminded daily of the power of generosity and the impact of community. 
The Annual Loyalty Fund is a vital part of that mission—fueling excellence, expanding access, and 
opening doors to opportunity for our students.

Every gift, no matter the size, makes a difference. It helps us say “YES” to innovation in medical 
education, “YES” to scholarships that change lives, and “YES” to programs that serve our region 
and beyond. Your support ensures that our students receive the training, mentorship, and resources 
they need to thrive in a rapidly evolving health care landscape.

We invite you to renew your commitment or make a new gift to the Annual Loyalty Fund today. 
Your contribution is more than a donation—it’s a statement of belief in the future of medicine and in 
the values that define Marshall University.

Together, let’s continue to build a legacy of excellence, access, and opportunity.

With gratitude,

For more information about giving to the Marshall University Joan C. Edwards School of Medicine, 
please contact Linda Holmes, at 304.691.1711 or holmes@marshall.edu.

Detach and return

Yes, I (we) want to make a gift to the Class Scholarship (MD Class Year) $

2025-2026 School of Medicine Annual Loyalty Fund

Yes, I(we) want to Adopt a Medical Student for $29,000, payable over 5 years.

American Express Discover MasterCard VisaCheck enclosed and payable to the Marshall University Foundation

MD $ PA $ Research $ Other $

 I (we) wish the gift to honor/memorialize. Recipient’s name:

Adopt a Medical Student is a 5-year commitment of $29,000. Year 1 - Year 4—$6,000 ($5,000 toward the corpus, $1,000 to the Scholarship); Year 5—$5,000
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Your gift Matters!

Linda S. Holmes 
Associate Dean, Development & Alumni Affairs

Say “Yes,”

Please designate your gift amount to:

Give Online


