
Staff/Faculty Gift Form 
Payroll Contribution & Outright Gift 
 
 
 

1) Please tell us about yourself: 
 

 Staff/Faculty/Volunteer 
 Alumni (class _______) 
 Other _______________ 

Your Name ___________________________________________    Your Affiliation  
 
Title _________________________________  Department ___________________ 
 
Email ____________________ Phone _______________ CPO ________________ 
 
Home mailing address _________________________________________________________________________ 
 
City __________________________________ State__________________ Zip ____________________________ 
 

 
 Please give joint acknowledgement/credit for my gift with: 

  Staff/Faculty/Volunteer 
 Alumni (class _______) 
 Other _______________ 

Spouse/Partner Name ________________________________  Affiliation 
 

 
2) What would you like to support? 
 

Please direct my support to:   Area of greatest need    Scholarships  
 
  Other ___________________________________________________ 
 
3) How would you like to make your gift? 
 

  I would like support Warren Wilson College each month with Payroll Deduction.    
Select one:        New authorization  Update/change deduction 
 

Monthly gift:   $100*      $83.34*     $60      $30      Other: $_______ 
 

            Signature (required for new authorizations and updates) _______________________________________________ 
You can change or stop your payroll deduction gift anytime by contacting Miranda Hipple in the Office of 
Advancement at ext. 2088 or mhipple@warren-wilson.edu. Your monthly paycheck summary is a receipt of each 
month’s gift. A summary for tax purposes is provided in January. 

 
 I would like to support Warren Wilson College with my Outright Gift/Pledge of   $1000*   $500    $250    $100     

  Check enclosed  Remind me later        Other: $____________________ 
  Credit Card (Visa/MasterCard/American Express/Discover) 
 

Card #  _______________________________ Exp. Date ________________  Security Code __________   
 

Print Name on Card_______________________________________________   
 

Signature _______________________________________________________ 
 
*Consider being part of the Warren Wilson College Circle with your annual support of $1,000 or more in a year. Please 
contact the Office of Advancement if you have any questions about this group of leadership supporters of our College. 

 
Thank you so much for leading the way with your gift to Warren Wilson College!  

Mail on campus to CPO 6376, drop off at the Orr Cottage, upper level, or mail to Office of Advancement, WWC 
CPO 6376, P.O. Box 9000, Asheville, NC 28815-9000. Your gifts are tax deductible as allowed by law. If you have 
any questions or would like to explore other ways of supporting our College, please contact Miranda Hipple, 
Director of Annual Giving, at 828-771-2088 or mhipple@warren-wilson.edu. 
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