Mt. San Jacinto College Foundation

PAYROLL DEDUCTION FORM
Name: Employee ID:
Home Address:
Email: Home Phone:
HIRED CATEGORY: Administration Faculty Classified

Please indicate below which funds you would like to give to monthly and the amount:

Pledge for Success: $7 $35 $70 Other: $

Student Success Funds:

Asian American & Pacific Islander$___ Black/African American$___ FosterYouth$__
Indigenous American$__ Latinx$__ LGBTQ+$__ Undocumented Students $
Classified Senate: $_

Eagle Athletics:$

EaglesLanding:$_

Honors Enrichment Program: $

MuAlphaTheta:$

PALS Scholarship:$_

PhiThetaKappa:$_

President’s Circle $100:

Supplemental Instruction: $

Start Date of Deduction: Total Amount of Deduction Each Pay Period: $9

PAYROLL DEDUCTION AUTHORIZATION I authorize the payroll deduction shown above. | understand
that the Payroll Deduction | am enrolling in does not replace any current payroane an

Submit
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