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            FACULTY AND STAFF PARTICIPATION MATTERS!  

Accrediting bodies, foundations making grants, and publications listing or ranking colleges, routinely request participation levels for alumni, as 
well as for faculty and staff.  Your gift, at the level that is best for you, is important for the students and for the future of our University.   

 

 

College/Department ___________________________________________________________________________________ 

Campus Address ______________________________________________________________________________________ 

Phone_________________ Email ________________________________________________________________________ 

Home Address _______________________________________________________________________________________ 

City, State, Zip ________________________________________________________________________________________ 

Spouse/Partner Name __________________________________________________________________________________  

Name _______________________________________________________________________________________________  

Your total contribution for the fiscal year is based on the number of months your payroll deduction is in effect multiplied by the monthly deduction amount. SWOSU’s fiscal 

year is July 1 June 30. If you have any questions or would like to speak with someone in the SWOSU Foundation Office, please call (580) 774-3267.  

Send your completed form to the Southwestern Oklahoma State University Foundation office 

or stop by and visit us in our new office – the Burton House - just south of the Library.  

Check in the amount of $__________ payable to Southwestern Oklahoma State University Foundation.  

     Number _________________________________________________________ Exp. date _____________________  
 
     Signature___________________________________________  


 
 

Charge $_________ to my/our:      Visa MasterCard  

Please deduct $_________ each pay period beginning with my next paycheck in the month of _______________ and continue this 

deduction until I instruct you otherwise.  

Signature_______________________________________ 
 

 

Payroll deduction  

Payment method:  

 

$_________.00 Other __________________________________        Southwestern in my estate plans. 

$_________.00 TOTAL 

$_________.00 Other __________________________________  

$_________.00 SWOSU Annual Fund                       My spouse/partner is affiliated with a company that will match this gift.  

Please send me information about including  

Please designate your gift and the amount each designation should receive per pay period, if you elect payroll deduction or the total 
amount you wish to make at this time if electing credit card or check payment.  
 
YES!  I would like to support SWOSU with my gift!  Please designate my gift to:  
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