
 

United Way Campaign 
Employee Contribution 

Pledge Form 
 
Last Name: First Name: SS#: 

Department/Room #: Campus Location: 

Phone: E-Mail: Pay Class: 

My total contribution is being made as a (Please select Option A or B): 

A. PAYROLL DEDUCTION (semi-monthly)  
*Full-time Employees: Deduction amount per check:  $ 

*Part-time Employees: Deduction amount per check:  $ 

Minimum Payroll deduction is $1.00 per check. Total Payroll deductions will not exceed 24 deductions in a calendar year. 

My contribution is being made (choose one) 

On a continuous basis. (Payroll deductions will continue at the indicated amount until written notice of 
change or cancellation is received by the Human Resources Office.) 

OR 
Until December 31, 20__ 

B. ONE TIME CONTRIBUTION 
1. Personal Check in the amount of:    $  
(Please make checks payable to United Way of Miami-Dade) 
 
2. Cash Amount:      $ 

Received by: 

OPTIONAL CONTRIBUTION DESIGNATION 
 

I want to designate my gift to the following agency/agencies 
The information below must be completed for your designated funds to be allocated to a specific 501 (c) 3 non-profit organization (see back page) 

 
$ 

Amount Name of Agency or Organization Address City, State Zip 

$ 
    Amount Name of Agency or Organization Address City, State Zip 

Signature Date: 

 

T h a n k  y o u  f o r  y o u r g e n e r o u s  s u p p o r t !  

Human Resources Use Only 
Deduction Code:__________________________________  Data Entry Clerk:  
Date of Entry: ____________________________________  Audit:  

Employees: Please send your completed form to your campus/division United Way Coordinator. Please keep a copy for your records. 

sharper



Miami Dade College is 
proud to do 

good works 
in our community 

Contribution Options 
When you make an outright, unrestricted gift to United Way, you are choosing to help the largest 
number of people by providing a full range of caring through more than 250 programs, like the 
Switchboard of Miami, Inc. Community conscious volunteers give their time to review agency budgets 
and analyze the cost effectiveness of each agency. They also review needs and distribute funds, 
ensuring your money will be well spent. With an outright gift you: 

1.  Maximize the impact of your donation 
2.  Turn every $1 into $2.41 worth of help 
3.  Improve and strengthen the most lives in our community 
4.  Deliver bottom-line, measurable results 

If you choose to designate to a specific non-profit organization or agency, your contribution may 
not have the benefits of matching funds or United Way program monitoring. Any agency for which you 
designate funds, must meet the following eligibility criteria: 

1. Non-profit, tax exempt IRS 501 (c) 3 status, located within the State of Florida 
2. Health or human care services provider 
3. Any United Way affiliated agency 

* With the exception of United Ways in Florida, designated contributions, which are distributed on a 
quarterly basis, will be charged a 1.5% processing fee by United Way to offset a portion of the 
fundraising and processing expenses. Designation changes cannot be accepted after the conclusion of 
the College’s Campaign Period. 

United Way focuses on our entire community. Your outright, unrestricted gift has the greatest impact on 
building partnerships, bringing people together and addressing social issues. You are advancing an 
agenda to take care of “what matters” to the most people. To learn more about the needs in our 
community and get to know your United Way visit www.unitedwaymiami.org for more details. 
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