
 
 

 

  
 
 

 
 
 

 
 
 
 

 
It’s easy to contribute monthly through payroll donations.  

Simply complete this short form and email to foundation@gcccd.edu. 
 
Today’s Date:   Employee Name:   
Employee ID Number:   Birthdate: Month:   Day:   
Affiliation: Grossmont College Cuyamaca College District Foundation  
Title:   Department:   
Email Address:   Phone Number:   

Mailing Address:     
City:   State:   Zip:   

 
New Payroll Donation Change in existing Payroll Donation 

 
 
 
I hereby authorize and request the Foundation Business Office to deduct the amount(s) designated below from my paycheck 
each pay period and remit the withheld amount(s) to the designated programs of Foundation for Grossmont & Cuyamaca 
Colleges (FGCC). This authorization will start on the next pay period and will continue in effect until termination of my 
employment with GCCCD or submission of a Cancel Payroll Donation Form. I understand that my selections made on this 
form will supersede any previous Payroll Donation information I have submitted in the past. All gifts are tax-deductible to the 
extent allowable by law. Your information will remain in FGCC’s database and will not be given to external parties.   

 
Program Name (Gift Designation) Amount Per Pay 

Period 
OFFICE USE 

ONLY: KEYCODE 
Change Makers - Unrestricted   

Other Program:    

Other Program:   

TOTAL  per month  

  
  INTERNAL USE ONLY  

Date Processed by FGCC 

 

You do so much for our students, so why not consider making a financial difference by providing important funding  
needed to support student programs, initiatives, and scholarships! Together, we can advance the mission of the  

Grossmont-Cuyamaca College District to provide outstanding learning opportunities that prepare students to meet  
community needs and future challenges of a complex, global society. 

YOU are a Change Maker! 

Referred by:   
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