
EMPLOYEE GIVING CAMPAIGN 
Building Our Future 

Step 1: Your Information 

☐ Mr.  ☐ Mrs. ☐ Ms. ☐ Dr. Name: ☐ Jr. ☐ Sr.

Address: Email Address: 

City: State: Zip: Office Location: 

Step 2: What to Give Payroll Deduction 

☐ Leadership $100 per month 

☐ Distinguished $50 per month 

☐ Esteemed $25 per month 

☐ Generous $10 per month 

☐ Other A gift of $_________ each ____ month. 

Non – Payroll 

☐ A one-time gift is enclosed: $__________  ☐ Cash  ☐ Check [Payable: COM Foundation]

Step 3: Where to Give 
☐ Area of Greatest Need

☐ Scholarships

Give online using a credit card or electronic funds transfer 
at give.com.edu.    

Signature: Date: 

Thank you for your donation! 
Please send your completed form to COM Foundation via interoffice mail or email to 
foundation@com.edu. 

Updated 10/30/2024 

OR 

Student Emergency Aid Fund

https://give.com.edu/ways-to-give/#giveonline
mailto:agarcia@com.edu
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