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South Puget Sound

COMMUNITY COLLEGE

Meking the Sound.

FOUNDATION

CAMPUS CARES

Name SPSCC Email

Address SID

| want to give to:

FUND One—tlme 2% a month Total Gift
deduction Amount
Unrestricted
Emergency Grant
Grocery Card Program Fund
Tools and Supplies
Student Success Fund
Others (see list below)
Flljgd Fund Description Fund ID Fund Description
A6021 | Completion Fund P3010 | Automotive Technology Program
A6025 | Veteran Support Fund P3013 | Dental Assisting Program
A6030 | Natural Science Grant P3018 | Art Department Program Fund
A6045 | Certified Dental Assisting Exam Fund P3027 | Welding Program
A6055 | Ignite Fund P3036 | Early Childhood Education Program
A6070 | LGBTQ+ Fund P3040 | Art Gallery General Fund
A7045 | Culinary Arts Program Scholarship P3064 | Diversity and Equity Center
A7171 | Military Family Member Scholarship P3074 | Health & Wellness Program
A7174 | International Student Legacy Scholarship P3079 | FIRE Summit
A7951 | Diversity & Equity Scholarship P3081 | Queer | Am Event
A7986 | SPSCC Alumni Scholarship P3089 | SPSCC Food Pantry
A7990 | Architecture, Engineering & Construction Technology (AECT) Scholarship Q3001 | Athletics
P3001 | Library Program Q3010 | Athletics Scholarships
P3004 | Nursing Program SEG Student Emergency Grants
P3007 | Culinary Arts Program ST Skills and Tools Funds
Signature Date

*Your signature is required to authorize/discontinue/change payroll deductions. You may change or stop payroll deduction anytime with a written
request to the SPSCC Foundation. The changes will be implemented on the next possible paycheck.

For questions or address changes, please contact the Foundation:
(360) 596-5430/foundation@spscc.edu. Thank you!
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