
Employee Giving Form
Help the Chemeketa Foundation make the dream of a college education a reality for hundreds more students. 

Full name:____________________________________________________	 K #_______________________________

Job title:_____________________________________________________	 Department:_______________________

Campus address:______________________________________________	 Campus phone:____________________

I would like to designate my contribution as follows –
Gift designation amounts must equal overall pledge amount. $5 minimum per pay period.

I authorize the Payroll Department to deduct the above indicated amount from my paycheck each pay period.  
($5 minimum per pay period) 

Please return this completed form to: Janie Allen, Development Associate, Bldg. 2, Rm. 218, 503.399.5148

All donations subject to Chemeketa Community College Foundation policies.

__________________________________________________ 	 ____________________________________________________
Signature	 Date

$_ ______ Childcare Scholarship (greatest need)

$_ ______ Clint Foundation Scholarship (greatest need)

$_ ______ Textbook Scholarship (greatest need)

$_ ______ Capital projects

$_ ______ General Scholarship Fund

$_ ______ Other Fund_________________________________

n	 I wish to pledge $____________________  to  
The Chemeketa Foundation

Please deduct $_____________________  
per pay period ($5 minimum per pay period)

12 pay periods X $___________________=total 
pledge of $_________________________

I would like my deductions to begin in the month 
of__________________________________

n	 One-time gift of $____________________ via  
check made payable to Chemeketa Community  
College Foundation

n	 Please charge my credit card

	 n	 $_______________One-time gift

	 n	 $_______________(per month) Recurring  
monthly charge

As a single parent I knew it was �essential for me to go back to school.
The Childcare Scholarship from the �Foundation helped make that possible.

—Michael Mengore

Card #______________________________________________ 	

Exp. date___________________________________________

Please visit Chemeketa.Foundation.org for additional fund designations.

For current donors: If you would like to adjust the amount of your payroll deduction (increase, decrease or cancel), 
please notify Janie Allen in writing at janie.allen@chemeketa.edu or Bldg. 2, Rm. 218. (Beginning 2011, your deduction 
will continue until you decide to change or stop it.)

n	 I want to continue my contribution level and designations as provided previously. (Please sign and date form)

www.chemeketafoundation.org
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