
 
 
 
 
 
 
 

Campaign Commitment Form 
 

Total Amount Pledged:   $_________________ 
 
Employee Name: ________________________________________________________ 
 
Co-Donor Name: ________________________________________________________ 
 
 
Please designate my gift as follows:  
(check those that apply and indicate total amount to be designated) 

o New Science Facility   $ ____________ 

o New Horizons Scholarship Fund $ ____________ 

o Unrestricted    $ ____________ 

o Other: ______________________________________ 
 

I would like to make my gift: 

o Through payroll deduction 
 

Total Deduction each pay period:  $_________________ 
 

Deduction Begin Date: ________________ Deduction End Date: 
_________________ 
 

o As a one-time payment 

o In payments. Bill me: 
o Monthly 
o Quarterly 
o One-time 

 
 
 

Employee Signature _________________________________________________ 
Please submit this form to a campaign volunteer or the Susquehanna University Fund. 

 

All forms are available online. Visit http://www.susqu.edu/CampusCampaign. 
Thank you for your gift to Susquehanna!  

http://www.susqu.edu/CampusCampaign

