


LAST NAME                                   FIRST NAME                  MIDDLE/MAIDEN          SUFFIX PERSONNEL NUMBER

STREET ADDRESS CITY STATE ZIP CODE

	 I WILL BE A LEADERSHIP DONOR! 
Please designate my gift as follows:
	 UTC General Scholarships

	 The following college, department, program, or scholarship:

	 ______________________________________________

     Athletics Scholarship Fund (Mocs Club)

	 Athletics Program of Choice _________________________

	 UTC Staff & Dependents Textbook Fund

Please indicate how you are making your gift:

	 Renew my payroll deduction gift from last year!

	 I am making a one-time gift of $___________

	 Credit Card (VISA, MasterCard,Discover)
	 Card No. _______________________ Exp. Date _________

	 I pledge $ _________, payable by June 30, 2012
	 I enclose $ _________, toward this pledge

	 I pledge $________ on the Payroll Deduction Program at the
	 rate of $________ per month beginning July 1, 2011.

Even if you choose not to participate at this tim
e, please return this 

portion of the form
 to be eligible for the w

eekly draw
ing.

N
am

e ____________________________
 O

ffice Phone_
_______________

           (Please Print)

UTC is an equal employment opportunity/affirmative action/Title VI/Title IX/Section 504/ADA/ADEA institution. E040125-003-11 Appeal Code C1018

2011 
FACULTY  

AND STAFF 
CAMPAIGN

Required
Signature:_________________________________ Date: _ ___________________

If you would like more information about how to  
designate your gift, contact Emily Geyer at 4076.


