> ESCC

Eastern Shore Community College

Employee Giving Payroll Deduction Form

Thank you for choosing to support Your Eastern Shore Community College. As a member of the ESCC
family, your dedication helps to shape the lives of our students and ensure the success of the College.
Large or small, every gift counts. Thank you for making a difference.

This form authorizes ESCC to direct the amount listed below (per pay period) to ESCC Foundation.
You may stop your payroll deduction at any time by contacting Patty Kellam, Executive Director of ESCC
Foundation, at pkellam@es.vccs.edu.

Gifts to ESCC Foundation are tax deductible to the extent allowed by law.

Name
Prefix
First
Middle
Last

ESCC Email

Email
Confirm Email

Phone

ESCC phone
Mobile phone

Employee ID Number

Department

Home Address
Mailing Address Line 1
Mailing Address Line 2


mailto:pkellam@es.vccs.edu
http://www.google.com/url?sa=i&rct=j&q=&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwj03-apkuTMAhUE7D4KHTcpBLwQjRwIBw&url=http://ivygroup.com/news/the-ivy-group-launches-new-website-for-eastern-shore-community-college-escc/&psig=AFQjCNH6XZLwoBlXBuLFpnHHjnoYHuu5Ow&ust=1463678734713634

City
State
Zip

I have an existing payroll deduction:
Yes
No

Payment Options
Amount per pay period:

Please Select One:
Ongoing Deduction (Without an end date)

Annual Deduction (Active from January 1 — December 31)

Goal (Stop deductions when the amount below is reached.)

Designation
8 ESCC Fund (Your donation will be used for the area of greatest need)

Other (Please indicate)
Start Date

Please take a moment to tell us why you support ESCC.

Signature

Please email completed form to Patty Kellam at pkellam@es.vccs.edu.

Thank you for supporting Eastern Shore Community College.
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