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Proudly MCTC.
Faculty & Staff Giving Campaign
You are the foundation of transformation at MCTC. Thank you for investing in our students.

Name ____________________________________________________

ID # _______________________ 

☐ I would like to support the MCTC Foundation with a one-time gift:

____My check is enclosed.

____Please charge my Visa/MasterCard/American Express/Discover (circle one):

                Card #__________-_________-__________-_________  Exp._________

☐ I would like to support the MCTC Foundation with an ongoing pledge of $_____________ per pay period.  

I understand that my contribution will continue until I notify the payroll office.

☐ I would like to join the 500 CLUB.

Faculty or staff members that contribute $500 or more annually are part of the club! For less than $20 per pay period, 
you will be recognized as a 500 CLUB member in all marketing materials. Your gift inspires others to give. 

☐ I would like to increase my current pledge by $____________per pay period. 

 My current pledge is $_________ per pay period.

 I understand this new pledge amount will continue until I notify payroll. 

Please direct my gift to support:

 ☐ Power of YOU   ☐ Star Scholars

 ☐ Promise Scholars  ☐ Random Acts of Kindness

 ☐ Unrestricted (for use where the need is greatest)      

 ☐ Specific scholarship_______________________________________________ 
                                                                             (Scholarship Name)       
 
Matching Gift: You can enhance your giving if your partner/spouse’s employer offers a gift-matching program.  

The impact of your gift to MCTC may be doubled or possibly tripled! 

 ☐ Check the box if your partner/spouse works for a matching gifts company, and we will contact you.
 

All contributions are tax deductible. Please sign below to authorize your contribution.

_______________________________________________________________                          ___________
Signature (required to begin payroll deduction or credit card processing)                                  Date                       
                
Please return the completed form to Amy McCarthy at amy.mccarthy@minneapolis.edu or call 612-659-6313 with questions.


