
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pledge Form Instructions 

 

Pledge Information  

One year pledge, I hereby authorize $ __________ per month for 12 months.  

Online, in the amount of $ _______________        

Check, in the amount of $ ________________       

 

Loyalty Fund (unrestricted needs for the college) 

Other: ____________________________________ 

Signature  
Date  

____________________________  ____________________________  

Please fill out this form in its entirety and return via email to advancement@columbiasc.edu or campus mail to the 

Office of Advancement.  

Payroll deduction pledges: 

 Loyal for life is a continuous gift until you authorize us to stop or alter your pledge. 

 One-year pledge is a 12-month gift and will terminate after one year.  

Checks can be made payable to Columbia College and delivered to the Office of Advancement in Alumnae Hall or 

campus mail to the Office of Advancement. 

Online gifts can be directed to tinyurl.com/ccleadbyexample. 
Employee Information 

 

 

 

First Name: __________________________________        Last Name: _____________________________________ 

Position Title: ________________________________         Division/Department: _____________________________ 

Email: ______________________________________         Phone Number: __________________________________ 

Home Address: ___________________________________________________________________________________ 

Columbia College  

Faculty and Staff  

Giving Campaign 2023-2024  

Payment through Payroll Deduction: 

Loyal for life, I hereby authorize $ __________ per month until further notice. 

Payment through other methods: 

Please direct my gift to: 

Authorization  

mailto:advancement@columbiasc.edu
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