
  Title Name

Employee Payroll Deduction Form 

As a member of the WCSU family, your support is particularly 
meaningful. We at the Foundation continue to be inspired by the 
selfless generosity of WCSU employees.  Thank you!

Unrestricted

General Scholarship Fund 

Other

to be deducted  from my bi-

I request a one-time payroll deduction from my paychec

Unrestricted Giving Level Memberships 

Home Address

City State Zip Code

Phone Email

WCSU Department

Please direct my gift to:

If Other please specify:

Payroll Deduction 

I authorize $

______________________________________________________________
Signature         

Each year, the university lists donors, by gift category, in a published 

         ________________________________________________________

For Questions, please call Maria Veilleux, Institutional
(Biweekly minimum deductions)

President's Club $38.50 

Fairfield Hall Society $20.00 

WestConn Society $10.00 

Century Club $5.00
weekly paychecks until I advise to stop

k of  $

_________      ________________
 Date

report. How do you wish your name to appear?

____________________________________

 Advancement, (203)-837-8479.

Rev. 1/2025
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