

	Banner ID: 
	Name: 
	Phone Ext Email: 
	Department Campus Address: 
	month: 
	Total Amount deducted per pay period: 
	Date: 
	2 CHECK made payable to WCU Foundation Gift of: 
	to: 
	If yes please list your names as preferred: 
	Questions: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Check Box21: Off
	Check Box22: Off


