
                        

 

Faculty and Staff Contribution Form 
 

 

      Cash/Check – I am enclosing cash or a check made payable to Tusculum University in the amount of $__________. 
      Online – I will make a secure online gift by credit card or debit card at www.tusculum.edu/giving. 

 Credit Card – Please charge my credit card for a gift in the amount of $_____________.  

V MasterCard   Visa   Discover  American Express 

 

_____________________________________________________________________________________ 
NAME AS IT APPEARS ON CARD                                                        AUTHORIZATION #  
 
_____________________________________________________________________________________ 
CARD #                               EXPIRATION DATE 
 

PAYROLL DEDUCTION: 
 

  Option One:  Recurring gift 
Please deduct $__________ from each paycheck until further notice, beginning ___________________.   
This payroll deduction will continue until I provide written notification to the Office of Institutional 
Advancement for my gift to stop. 
 

  Option Two:  Pledge for a specific amount or time period 

Please deduct $_________ per pay period, beginning ___________ and ending __________. 
 

DIRECT MY GIFT/PLEDGE TO:   (You may split your gift amongst these options.) 
 

Area of Greatest Need (Tusculum Fund) $_________ 
Athletics (Pioneer Club)  $__________  
Band Program  $__________    
Church Relations  $__________ 
Humanities Division  $__________ 
Social Sciences Division  $__________ 
Math & Sciences Division  $__________ 
Sport Studies Division  $__________ 
 

 Business Division $ __________ 

 Education Division $_____________ 

 Museums  $_________ 

 Scholarships  $ _________ 

 Student Emergency Fund  $ _________ 

 Student Scholarly Activity Fund  $ _________ 

 Theatre  $ __________     

 Other $  _________________________________

 
Salutation:_________________________________________________________________________________________ 
Name:       FIRST                 MIDDLE I.          LAST            DEPARTMENT 
 
__________________________________________________________________________________________________ 
STREET ADDRESS        CITY           STATE                            ZIP  
               
__________________________________________________________________________________________________ 
PHONE NUMBER       EMAIL ADDRESS        OFFICE LOCATION 
 
 
__________________________________________________________________________________________________ 
SIGNATURE                                        DATE 

             
Please return to the Office of Institutional Advancement 

P.O. Box 5040Greeneville, TN  37743423-636-7303 ext. 5303 or 5788 
 

http://www.tusculum.edu/giving

