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Payroll Deduction Enrollment Form

NAME___________________________________________ Employee ID #_______________________

HOME ADDRESS______________________________________________________________

AMOUNT OF DEDUCTION (Per Pay Period)    $_________

(Example:  If you authorize a $10 deduction per pay period, you’ll contribute $260 in a yearly period.)

I WOULD LIKE MY DONATION DIRECTED TOWARD (choose one):  
_______
Area of Greatest Need

_______
Campus:  _______________________    Program/Fund:  _________________________
SPECIAL INSTRUCTIONS: ____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Are you an alumnus of our college?     No: ___     Yes: ___        Class of _______     Major: ___________

May we include your name in the publicity of our donors?  This authorization includes, but is not limited to, publications and our donor listing on the Foundation page of the Minnesota West website.

_____ Yes, you may include my name.  It should appear as: _________________________________   

_____ No, please don’t include my name in any publications including the web page. 

SIGNATURE: ______________________________________
DATE: ____________

Thank you for supporting the Minnesota West Foundation!
Completed enrollment forms can be emailed to foundation@mnwest.edu.  Implementation of this deduction will take place approximately 4 weeks after enrollment.  
(Updated 1/12/23)
