
 
Office of Institutional Advancement & Development 

 

Faculty and Staff Invest in Jarvis Christian College 
 

Donor Information 

 
Name: ____________________________Department: __________________ Ext: ________ Email: _________________ 
           

Payroll Deductions 

 
In support of Jarvis Christian College, I wish to give a gift through payroll deduction of 
 

Please specific deductions: 
Annual Fund: Funds for the Future                                  $ ___________ 

   □     Operating 

   □     Scholarships 

             □ General 

             □ Mangram Institute 

             □ Pioneer Hall of Fame/Preeminence Gala 

             □ Other: __________________________       

 

Capital Campaign                                                                $ ___________ 

   □    General 

   □    Restricted 
 

Endowment                                                                            $ ___________ 

    □   General 

    □   Restricted 

 

UNCF                $ ___________ 

   □   General 

   □   Jarvis Fest 

 

Other: Please indicate fund: __________________             $____________ 
  

 

Type of Contribution 

  □ One time contribution $_________   □ Monthly $_________   □ Bi-Monthly $_________   □ Other – Specify______________  

 

Please indicate the deduction period and amount below.  *Check the beginning and ending period and insert the deduction amount.  

         
___Jan. ___Feb. ___Mar. ___Apr. ___May ___June ___July ___Aug. ___Sept. ___Oct. 

 

___Nov. 

 

___Dec. 

$ _____ 

 

$ ______ $ ______ $ ______ $ ______ $ ______ $______ $ ______ $ ______ $ ______ $ ______ $ ______ 

     
Type of Payment:         

 
□ Cash $_________   □ Check $_________ □ Credit Card   $__________   □ Visa    □ Master Card   □ Amex   □ Discover 

 
Account Number _________________ Name on Card ________________ Expiration Date: _______   Security #: _____ 

     

                                                           │                                                         │                                  │                                                            

Print Name            Signature                    Date                 Phone 
 

Gift Process         
 

OIA Gift Process:_____________________________  /_____________                  Business Office Gift Process: _______________________ /______________  

                   Signature                                 Date                                                                                              Signature                         Date 

                                                                                                                      


