
PAYROLL DEDUCTION DONATION FORM
Yes! I want to support Montgomery College students! I want to designate my gift to the following area:

Every Gift Counts!
$50 per pay period can pay for one semester  

$20 per pay period can pay for textbooks for one semester 
$10 per pay period can offset food pantry needs

Ask about a named scholarship!

Student Emergency Assistance

Student Health and Wellness (SHaW) Center Fund 
(Support for wrap around services including  
personal safety, food, and mental health)

Other (Please specify)

____________________________________________________

Amount per Pay Period   $ _________________________

Please note pledged designation is binding for one year, 
unless otherwise stated below. 

Faculty: Amount per pay period x 20 pay periods  
Staff: Amount per pay period x 26 pay periods 

Begin Deductions ____________________________ (month and year)

Continue deductions until I notify the Montgomery 
College Foundation.

First Name _____________________________________________

Last Name _____________________________________________

M# _____________________________________________________

Dept./Unit ______________________________________________

PAYROLL DEDUCTION

Please send information on estate planning or planned gifts.

Montgomery College Fund (Areas of greatest need)

Achieving Collegiate Excellence and Success 
(Scholarships for students underrepresented in  
higher education)

Presidential Scholars Program 
Workforce Development and Continuing Education 
Scholarships

Thank You for Your Support!
Please sign and return form to Montgomery College Foundation, 9221 Corporate Boulevard, Rockville, MD 
20850, Attention: Development Office or scan and email form to javiera.alarcon@montgomerycollege.edu.

The Montgomery College Foundation is a charitable organization.  
All contributions are tax-deductible to the extent allowed by law under the Foundation’s 501(c)(3) IRS tax status.

Faculty

Staff

Administrator

Student

Signature ______________________________Date ____________
(Required)
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