
Name: ___________________________________ College/School/Unit: ___________________________________

Address: ______________________________________________________________________________________

City, State, Zip: ____________________________________________ Phone: ______________________________

Email: ___________________________________________________ Employee ID: __________________________

Signature: ________________________________________________ Date: ________________________________

By signing this form, I am confirming my intention to make the gift(s) indicated below.

#1 � Payroll Deduction (See Reverse for Examples)

Payroll deduction is available for WVU, WVU Hospital, WVU Foundation, UHA Medical Corporation and WVUPC employees. 

Please deduct my gift from my:

� WVU Paycheck � WVUH Paycheck � UHA Medical/ Dental Corp. Paycheck � WVU Foundation Paycheck

� I authorize $_______ per pay period via payroll deduction beginning on the next available payroll.

Check one of the Following:

� 9, 10 or 11 month employee (approximately 18-22 pay periods), deductions ending June 30, 2015

� 12 month employee (approximately 24 or 26 pay periods), deductions ending June 30, 2015

� 12 month employee (approximately 24 or 26 pay periods), deductions ongoing until I notify in writing to terminate or change
the gift(s)

#2 � Direct Gift (Check/Credit Card/Recurring Credit Card)

� I wish to make a gift of $ _____ in support of West Virginia University. 

Please select one the following options:

� Check (made payable to WVU Foundation, Inc) � One � Visa � MasterCard
� Discover � American Express

-time credit card gift

� Recurring credit card gift (Your gift(s) will be ongoing until notified in writing to terminate or change) $_______ per month

Credit Card Number (Shaded for your security) Expiration Date

Please Indicate How You Would Like to Designate Your Gift:

Fund Number Fund Name Gift Amount

$ ____________________________________

$ ____________________________________

$ ____________________________________
* $ 3.00 minimum gift per fund for each payroll deduction cycle

* $ 10.00 minimum for a credit card gift

See Reverse for a List of Funds

Faculty and Staff Gift Form
2014

Name: ___________________________________ College/School/Unit: ___________________________________

Address: ______________________________________________________________________________________

City, State, Zip: ____________________________________________ Phone: ______________________________

Email: ___________________________________________________ Employee ID: __________________________

Signature: ________________________________________________ Date: ________________________________

By signing this form, I am confirming my intention to make the gift(s) indicated below.

#1 � Payroll Deduction (See Reverse for Examples)

Payroll deduction is available for WVU, WVU Hospital, WVU Foundation, UHA Medical Corporation and WVUPC employees. 

Please deduct my gift from my:

� WVU Paycheck � WVUH Paycheck � UHA Medical/ Dental Corp. Paycheck � WVU Foundation Paycheck

� I authorize $_______ per pay period via payroll deduction beginning on the next available payroll.

Check one of the Following:

� 9, 10 or 11 month employee (approximately 18-22 pay periods), deductions ending June 30, 2015

� 12 month employee (approximately 24 or 26 pay periods), deductions ending June 30, 2015

� 12 month employee (approximately 24 or 26 pay periods), deductions ongoing until I notify in writing to terminate or change
the gift(s)

#2 � Direct Gift (Check/Credit Card/Recurring Credit Card)

� I wish to make a gift of $ _____ in support of West Virginia University. 

Please select one the following options:

� Check (made payable to WVU Foundation, Inc) � One � Visa � MasterCard
� Discover � American Express

-time credit card gift

� Recurring credit card gift (Your gift(s) will be ongoing until notified in writing to terminate or change) $_______ per month

Credit Card Number (Shaded for your security) Expiration Date

Please Indicate How You Would Like to Designate Your Gift:

Fund Number Fund Name Gift Amount

$ ____________________________________

$ ____________________________________

$ ____________________________________
* $ 3.00 minimum gift per fund for each payroll deduction cycle

* $ 10.00 minimum for a credit card gift

See Reverse for a List of Funds

W e s t  V i r g i n i a  U n i v e r s i t y
F a c u l t y a n d  S t a f f G i f t  F o r mDr./Ms. 

Mrs./Mr.  
Name:  First

Home Address 

City  State  Zip 

Home Phone 

FSU ID Number 

 

  Middle  Last             Unit/College
 
 
Campus Address  City 
 
 
Title  Email 

             I am a FSU graduate, class of    

If alumna and married, please enter your name before marriage if 

different from your present name  

Gift Designations  See suggestions on reverse

Enter the designation(s) for your gift and the portion of your gift that each should receive. (Please make sure the individual gift amounts equal your total gift.)

1. $ .00
Designation Amount per pay period*

2. $ .00
Designation Amount per pay period*

3. $ .00
Designation Amount per pay period*

Total (all designations/pay period) ............................................................................................................................... $ .00
Total per pay period

*Amount per pay period if payroll deduction, otherwise total of gift per designation

Three Ways to Make a Gift

□ Payroll deduction □ a new payroll deduction donor
Effective with next pay period, deduct $ .00 per pay period

(Please use whole dollar figures for each gift; minimum payroll deduction $3 per pay period per fund)

Please deduct my gift from my: □ WVU Paycheck □ WVUH Paycheck  □ UHS Medical/ Dental Corp. Paycheck □ WVU Foundation Paycheck

Changes to current deductions: 
□ changing the dollar amount of current deduction(s) □ adding a designation to current deduction(s)
□ changing the designation of current deduction(s) □ stopping payroll deduction(s)

This authorization shall remain in effect until you notify the WVU Foundation that you wish to change or stop the payroll deduction.

□ Check — I am e n c l o s i n g a check payable to the WVU Foundation for $________.00

□ Credit Card — Please charge my c r e d i t card in the amount of $________.00

□ Visa □MasterCard □ American Express □ Discover

Signature (needed for credit card or payroll deduction) Date

Name as it appears on credit card

Account Number CVV Exp. Date

W e s t  V i r g i n i a  U n i v e r s i t y
F a c u l t y a n d  S t a f f G i f t  F o r m

Dr./Ms.
Mrs./Mr. 
Name: First Middle Last

Home Address

City State Zip

Home Phone

WVU ID Number

Unit/College/Campus

Campus Address City

Title Email

I am a WVU graduate, class of

If alumna and married, please enter your name before marriage if

Different from your present name 

Gift Designations  See suggestions on reverse

Enter the designation(s) for your gift and the portion of your gift that each should receive. (Please make sure the individual gift amounts equal your total gift.)

1.   $   
Designation  Amount per pay period 

2.  $
Designation  Amount per pay period 

$Total (all designations/pay period) ........................................................................................................................   
Total per pay period

Three Ways to Make a Gift

□ Payroll deduction □ a new payroll deduction donor
Effective with next pay period, deduct $ .00 per pay period

(Please use whole dollar figures for each gift; minimum payroll deduction $3 per pay period per fund)

Please deduct my gift from my: □ WVU Paycheck □ WVUH Paycheck  □ UHS Medical/ Dental Corp. Paycheck □ WVU Foundation Paycheck

Changes to current deductions: 
□ changing the dollar amount of current deduction(s) □ adding a designation to current deduction(s)
□ changing the designation of current deduction(s) □ stopping payroll deduction(s)

This authorization shall remain in effect until you notify the WVU Foundation that you wish to change or stop the payroll deduction.

□ Check — I am e n c l o s i n g a check payable to the WVU Foundation for $________.00

□ Credit Card — Please charge my c r e d i t card in the amount of $________.00

□ Visa □MasterCard □ American Express □ Discover

Signature (needed for credit card or payroll deduction) Date

Name as it appears on credit card

Account Number CVV Exp. Date

W e s t  V i r g i n i a  U n i v e r s i t y
F a c u l t y a n d  S t a f f G i f t  F o r m

Dr./Ms.
Mrs./Mr. 
Name: First Middle Last

Home Address

City State Zip

Home Phone

WVU ID Number

Unit/College/Campus

Campus Address City

Title Email

I am a WVU graduate, class of

If alumna and married, please enter your name before marriage if

Different from your present name 

Gift Designations  See suggestions on reverse

Enter the designation(s) for your gift and the portion of your gift that each should receive. (Please make sure the individual gift amounts equal your total gift.)

1. $ .00
Designation Amount per pay period*

2. $ .00
Designation Amount per pay period*

3. $ .00
Designation Amount per pay period*

Total (all designations/pay period) ............................................................................................................................... $ .00
Total per pay period

*Amount per pay period if payroll deduction, otherwise total of gift per designation

Three Ways to Make a Gift

  
(Minimum payroll deduction of $5 per pay period, per fund)

Changes to current deductions:
□ changing the dollar amount of current deduction(s) □ adding a designation to current deduction(s)
□ changing the designation of current deduction(s) □ stopping payroll deduction(s)
*I authorize the University Payroll Office to deduct the amount indicated form my pay each pay period. This authorization shall remain in effect until I notify the University 
Payroll Office that I wish to change or stop the payroll deduction.

Signature   Date 

Gift Designations

PAYROLL DEDUCTION GUIDE

          IT'S  ONLY (per pay)  FOR A GIFT OF 

12 Months │26 pay periods

$5.00 ………………………………………$130 
$10.00……………………………………..$260 
$25.00……………………………………..$650 
$50.00…………………………….….….$1,300 
$100.00....................................$2,600

Gift Designations 

School/College Funds:
College of Business and Aviation  (034)
College of Education, Health & Human Performance (038)
College of Liberal Arts (251)
College of Nursing (040)
College of Science and Technology (041)

Other Areas

FSAA - Athletics Scholarships (063) 
WV Folklife Center (043) 

To Make a Gift Online Please Visit www.FSUFoundation.org 
For more information, please contact the FSU Foundation at  (304) 534-8786. 

Please return completed form to the Foundation office at 1300 Locust Avenue, Fairmont WV 26554 

New Payroll Deduction Donor

□

FACULTY & STAFF 
PAYROLL DEDUCTION 

GIVING FORM

General Impact Scholarship Fund (578)

Classified Staff Fund (032) 

Other_______________________

Falcon Fund (600)
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