
Name_____________________________________________________________  Employee ID # (required) ____________________________________

Department/College ________________________________  Email _______________________________ Campus Location ______________________

Home Address _ ______________________________________ City _______________________________ State _______   Zip______________________

Home Phone ______________________________  Campus Phone_ ______________________________

Your gift through the Faculty/Staff Campaign is an opportunity to make a positive statement in support of giving to TROY. When we give, we inspire others to 
support the University. You can give $10, $25, $50, $500 or more. Becoming involved at a level that is meaningful to you is most important.

Payroll Deduction Authorization

______  This is a new deduction. 
______  This is in addition to my current deduction. 
______  Make no change to my present deduction.

To check the status of an ongoing deduction, please contact  
Holly Adams (hjadams@troy.edu) at 334.670.3838 or  
Meredith Welch (mwelch19971@troy.edu) at 334.670.5924.

Payroll deduction can only be used for recurring gifts;  
one-time gifts should be made by check or credit card. 
Payroll deduction allows you the convenient option of 
having the gift amount you designate automatically taken 
out of your paycheck. Please use this form to increase your 
deduction amount, add another designation or make other 
changes to your deduction, which will override any existing 
payroll deduction arrangements.

Please deduct from my salary the amount of $_______ per 
pay period beginning with the first pay period in the month 
of _________________, 2022/2023.

Payroll deductions will continue until notification is received 
by the Foundation to change/discontinue this pledge.

I am paid _ ______ Monthly ______ Biweekly

Date _________ Signature __________________________

Check or Cash (check preferred)
Cash Enclosed $_ __________ Check Enclosed $_ _________
Make check payable to the Troy University Foundation

Credit Card

Credit Card Gift $_______________ now. 

Circle Card Type: Visa · MasterCard · Discover · AMEX  
#: _________________________________________ Expiration ______________

Print Name (as it appears on card)  
_______________________________________________

I authorize the TROY Foundation to charge my credit card for the amount 
noted above.

Signature ________________________________________

Designate my gift to the following areas:
___ College of Arts and Sciences
___ College of Communication and Fine Arts
___ College of Education
___ College of Health and Human Services
___ Sorrell College of Business
___ General Scholarship Fund

Other Fund Designation___________________________________
Designation: 	                         Amount:
________________________________________ $ _______________
________________________________________ $ _______________
________________________________________ $ _______________

If you do not designate, the default fund will be the  
TROY Annual Fund.

FACULTY/STAFF CAMPAIGN 2022

For questions, contact the Annual Fund Office:
Meredith Welch (mwelch19971@troy.edu) at 334.670.5924

Campaign Code 22AGFS

___ Dothan Campus
___ Montgomery Campus
___ Phenix City Campus
___ Troy Campus
___ TROY Online
___ Global

MAIL COMPLETED FORMS TO: Office of Development/Annual Fund, Troy University, 301 Adams Administration Building, Troy, AL 36082 
Gifts are tax deductible to the extent above fair market value of any services and/or benefits received.  

Please consult your tax advisor to determine the portion that is tax deductible.  

WAYS TO GIVE
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