
Final Exam Kits 
As students at the University of Detroit Mercy we know that final exams are  
intense. So, we decided to create a kit to help motivate students through the 
toughest study sessions and the never-ending projects and papers. 

 
We want to help fellow students during the challenging time called “Final Exam 
Week” with a kit including study break “must-haves”. 

 
  Pencils   Combos    Twizzlers  
  Pens    Pop Tarts    Chocolate 
  Scantrons   Pringles    Laffy Taffy  
  Easy Mac    Animal crackers  Hot cocoa 
  Ramen    Granola bars   Tea 
  Pretzels     Trail mix    Coffee 
  Popcorn    Starburst    And more 
 
All proceeds go toward events open to all students such as Heat Up the Mall 
and the Spring Blow out.  
 
Kit cost is $20.00 and includes delivery to your student.  Order forms are due 
by April 14, 2011.  Kit delivery is April 19, after 2:00 p.m.   

The space provided below is for you to create a personalized message.  Or you may enclose a separate card that we will deliver with your kit. 
 

Exam Week Survival Kit 
 
 
 
 

 
 
 

Sponsored by the Student Alumni Association 
www.udmercy.edu/stay-connected/saa 

I would like 

 _____Final Exam Kit ($20.00)                   

Method of Payment 

 _____ Cash 
 

 _____ Check (enclose payable to UDM) 
 

 _____ Credit Card 

  _____ Visa        _____ MasterCard        _____ Discover 

 

  Card Number _____________________________________________ Expiration Date _______________  
 

   

  Billing Address ______________________________________________________Zip Code _____________ 

Delivery Information 
 

Name of Student ______________________________________________________   

Please deliver to: 

 _____ Dorm Address ___________________________________________________________________________ 

 

 _____ I’ll tell my student to pick up their exam kit on the 4th floor of the Fisher Administration Building. 
 

Return to SAA, c/o Alumni Relations, 4001 W. McNichols Rd., Detroit, MI 48221 or fax to (313) 993-1549.  

Questions? Call 313-993-1540. 

Your Name _____________________________________________________________________________________________  

 

Your Phone Number                
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