
 

 

EMPLO YEE G IVING  PLEDG E FO RM  

 

 
Yes, I would like to support the mission of the Mt. San Antonio College Foundation as an employee 
contributor to:  
 

G e ne ra l (Unre stric te d) Support 

Stude nt Support (Sc hola rship) 

(Ple ase  note  if a spe c ific  sc holarship fund ______________________________ )  

Ac a de mic  Support (Ca mpus Prog ra ms/ Proje c ts in Divisions/ De pa rtme nts) 

(Ple ase  note  if a program/ proje c t ______________________________________)        

 

PAYRO LL DEDUCTIO N AUTHO RIZATIO N   

 

In accordance with State law, I hereby authorize the Mt. San Antonio Community College District to deduct a 
monthly amount of   $25   $50   $75   $100   Other                            from my salary/wages for ten  
consecutive months.  I am aware that no deductions will be made during the months of July and August each year.  I 
understand that this authorization will remain in effect until I request cancellation in writing.   

 

 My classification:        FACULTY               MANAGEMENT         CLASSIFIED          TRUSTEE 

      

  

O NE- TIME CASH DO NATIO N   
 

Please accept my one-time cash gift enclosed for the amount of  $____________. 

(Make check payable to Mt. San Antonio College Foundation.)  

 

 

Employee Name:                                                                                                 Employee ID: 
 
Address:                                                                                                        City:                                  State:           Zip: 
 
Phone:                                                            Ext:                            E-mail:  

I understand and agree to all of the terms and conditions as explained above and authorize the method of payment selected on this form.  

 
Employee Signature:              Date:  

CO MPLETED BY FOUNDATIO N O NLY  

RECEIVED BY:                                                                            DATE RECEIVED:  

FO UNDATION SIGNATURE:                                                       DATE SENT TO  HR: 

Thank you for your generous support! 
NOTE:  COMPLETED FORM MUST BE SUBMITTED TO THE MT. SAC FOUNDATION OFFICE IN BLDG. 12A. c/o IVONNE LANDEROS 

PLEASE CALL EXT 5437 FOR ANY QUESTIONS OR E-MAIL ILANDEROS@MTSAC.EDU. 
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