§ Southeast Community College

EDUCATIONAL FOUNDATION

Name

Home Address

City State __ ZIP

ID# Campus

1/we wish to provide support with a:
[CJone-time gift of

Os100 Os2s0 Ossoo 1,000 s
(Make checks payable to the SCC Educational Foundation.)
[Jrayroll Deduction of $

[ 1 authorize SCC to deduct the amount above and continue the recurring
payroll deduction until | notify SCC in writing.

months

per month for

Signature Date

Thank you for enriching the lives of students at Southeast Community College
by supporting scholarships, facilities and operations with your investment in
the Path to Possible Fund!

Questions can be directed to the Southeast Community Educational Foundation at:
402-323-3411 or email mbirkel@southeast.edu.

PATH TO POSSIBLE FUND - SCC EMPLOYEE DONATION

Donate securely online at www.southeast.edu/sccdonate

1/we wish to support:

[JGeneral Foundation Support $

Oexisting Scholarship Fund $
Name:

Oracility Support S
Name:

[Jestablish New Scholarship Fund (contact us at 402-323-3411)
(Minimum of $500 for annual and $10,000 for endowed
scholarship fund.)

[CJother or Gift of Stock (contact us at 402-323-3411)

Additional Options:
O my gift is anonymous.

[ 1 have already included the SCC Educational Foundation in
my estate through my:

Owitt Orrust CLife Insurance

O memorials and Tribute Gifts

Cin memory of
in honor of

All gifts are tax deductible to the extent allowed by law. Checks should be made payable to the SCC Educational Foundation.
Receipt of your gift by June 30 ensures your listing in the SCC Educational Foundation Annual Report.

Send this portion to the SCC Educational Foundation.

§ Southeast Community College d

EDUCATIONAL FOUNDATION

Name Date

[J one-time gift enclosed: $

[J Payroll deduction $
O for

per month

months.

[J continue this recurring donation until I notify SCC in writing.

A0482 web (11/23)
NS T N A
Keep this portion
for your records.
[J General Foundation Support
[ Facility Support Name:
[J Existing Scholarship Fund ~ Name:
Thank you!
PRINT SUBMIT via email
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