
Employee Giving Form 
Yes! I would like to support the 2019 #ClovisCrushGivingDay.

Return this form now through interoffice mail to SCCC Foundation, D.O. Fulton, or drop off at the 
Celebration Party on December 3rd at 3:00 p.m. in AC1-Lobby. 

This will be counted towards the 2019 campaign. 

Donor Name: 

Address Street:

State: City: Zip: 

Phone Numbers: Cell: Extension: 

Email Address: 

Employee Number:
College Alumni: 

Signature: Date: 

Method for Contributing: 

I would like to establish a scholarship through the SCCCD payroll deduction plan. 

Please deduct $ per month. 
(will count for December 3rd, 2019 #ClovisCrushGivingDay). 

I would like to make a one-time gift of: $ . 

To be paid by check (Payable to SCCCF-ClovisCrushGivingDay). 

My donation is to go to: 

Clovis Crush Scholarship Fund “Crush” Food Pantry Soccer Field/Track 

Other: 

Donation by Credit Card: 
If you would like to make a donation by credit card, please go online to www.cloviscollege.edu. 

Donation by Text: 
Text GOCRUSH to 44-321 to donate by text and follow the prompts. 

For any questions, please contact Kelly Joos 
Assistant Director at 243-7502 or at Kelly.joos@scccd.edu 

http://www.cloviscollege.edu/
mailto:Kelly.joos@scccd.edu
https://www.cloviscollege.edu/
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