
PSU 2024-25 Faculty & Staff Campaign
Name ________________________________________________________

Date ______________________ PSU ID# __________________________

Phone _______________________________________________________

Email ________________________________________________________

❑ Faculty    ❑ Staff    ❑ Retired

Please designate my gift as:

Unrestricted  $ _______________       

Student Scholarships  $ _______________        

Restricted to ________________________________________________

Restricted to ________________________________________________

Restricted to ________________________________________________

Method of Payment:
❑ OPTION 1: SECURE ONLINE DONATION: pittstate.edu/givenow
❑ OPTION 2: ATTACH CHECK payable to PSU Foundation, Inc.
❑ OPTION 3: PAYROLL DEDUCTION FOR CURRENT EMPLOYEES

(Minimum of $5 per designation per pay period.)
❑ NEW – Not currently enrolled in the Payroll Deduction Program.
❑ Pledge REPLACES all other existing Payroll Deduction pledges.

Deduct $_______ per pay period beginning ______________ (date) 

and continuing until I notify the Office of Development to change 

or terminate this deduction. OR Please deduct $_______ per pay 

check for _____ pay periods for a total gift of $________________, 

beginning on ______________ (date).

Signature __________________________________________________

❑ OPTION 4: CREDIT CARD:  ❑ Discover  ❑ Mastercard  ❑ VISA
❑ One time gift  ❑ Recurring gift: ❑ Annually  ❑ Quarterly  ❑ Monthly

Card Number _______________________________________________

Exp. Date: _______________________ Sec. Code: ________________

Signature ___________________________________________________

All changes to an existing payroll deduction require a new card to 
be completed. Return completed card to University Development 
via campus mail (current employee), or with the included reply 
envelope (retired employee).

University Development  •  dev@pittstate.edu  •  235-4768

FOR OFFICE USE ONLY  Development__________
Cc: HRS_____________ Entered______________
CK Start Date_________ CK Stop Date_________


