
First name ___________________________   Middle  initial _______   Last _________________________________ 

Department ____________________________  Division __________________________  Room ______ Ext ______

Email ______________________________________  o full-time faculty/staff     o adjunct faculty     o part-time staff

I will give $ __________ (total amount of gift or pledge)      o  I would like this gift to remain anonymous
 
Payment method    o  Cash         o  Check - number __________

o Payroll deduction   $ _________________  x  _________________ = __________     ____________ 
                                           amount per pay period        number of pay periods      total per year     number of years

o Credit card payments can be made at starkstate.edu/EmployeeGiving       $ _____________    ____________

		                                           amount	                 date

I designate my gift to support 	 amount per pay if applicable	 total 
	

o Stark State College Foundation general fund	 $ _____________ 	 $ _____________

o General student scholarships	 $ _____________ 	 $ _____________

o Faculty Association student scholarship	 $ _____________ 	 $ _____________

o Lamplighter Emergency Grant Fund	 $ _____________ 	 $ _____________

o Spartan Food Fund	 $ _____________ 	 $ _____________

o Other  	 $ _____________ 	 $ _____________

	 name of fund or scholarship: _________________________________________________________________

o   I want to create my own scholarship - name: ______________________________________________________

 		      Contact Heather Coontz, ext. 4415 or hcoontz@starkstate.edu to schedule an appointment to create your scholarship

Signature _________________________________________________________________________  Date ________________
                                                        sign or type your name to verify your donation 

                                                                    
Complete and return your signed pledge form to foundation@starkstate.edu, return to S306 (main campus)  
or mail to Stark State College Foundation, 6200 Frank Ave. NW, North Canton, OH 44720.

Stark State College Foundation is a 501(c)(3) tax-exempt corporation. Your donations are tax-deductible. 
Our mission is to open doors to relationships and resources that support the success of our students, partners and communities. 
Our vision is that all students have access to the resources they need to achieve their academic and career goals.

employee giving  
donation and payroll deduction form

Thank you
 for your generosity
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