
Office of Advancement 

Please consider supporting SGSC through employee payroll deduction. THANK YOU!

SGSC FOUNDATION 

I,  wish to deduct $  
from my check each pay period and credit it to the SGSC Foundation account I have checked below. 
You have my permission to maintain this deduction until I notify you to change or discontinue it. I 
understand I can modify or stop this deduction at any time. 

New donation Adjusted donation I wish to remain anonymous. 

Apply my deduction to the following area of interest (please check one): 

General operating fund (greatest need) 
Athletics (please designate the sport):  
Faculty Development 
Gap Funding Project 
RISE Student Support Fund 
Scholarships (please designate):  
SGSC Theatre Program 
Staff Council (choose one)       Staff Development       Staff Book Scholarship 

CODE #88FNDU Questions? 912.260.4259
**************************************************************************************************************** 

JAMES M. DYE FOUNDATION 

I,  wish to deduct $  from my check 
each pay period and credit it to the James M. Dye Foundation account I have checked below. You have 
my permission to maintain this deduction until I notify you to change or discontinue it. I understand I 
can modify or stop this deduction at any time. 

New donation Adjusted donation I wish to remain anonymous 

Apply my deduction to the following area of interest (please check one): 

General operating fund (greatest need) 

Faculty/Staff Development 

Gap Funding Project 

Scholarships (please designate):  

CODE #00FNDU Questions? 912.449.7511 
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