
JACKSON STATE COMMUNITY COLLEGE FOUNDATION

GIFT PLEDGE FORM

YOUR RECORD
          
     Name ________________________________________________________________
      Yes_____ No_____ I graduated from or attended Jackson State Community College.   Please make sure 
      my record shows I am an alumnus.

     Second Name (if joint) _________________________________________________________________
     Yes_____ NO_____ My spouse is an alumnus.

     Address_____________________________________________________________________________

     City/State/Zip Code ___________________________________________________________________

     E-Mail _____________________________________________________________________________

     Home Phone: ________________ Business Phone: _______________Cell Phone: 
__________________

THE JACKSON STATE COMMUNITY COLLEGE FOUNDATION WILL PUBLISH A LIST OF 
CONTRIBUTORS.   PLEASE CHOOSE HOW YOU WANT TO BE LISTED:

     Print my name as follows ______________________________________________________________
     List me as anonymous _____ Yes _____ No

Please note that lists of contributors will not include the exact amount of any gift but will be listed 
according to the recognition levels below:

ANNUAL GIVING RECOGNITION 

$500,000 + Benefactor
$250,000 - $499,999 Partners
$100,000 - $249,999 Sponsors

$10,000 - $99,999 Friends
$1,000 - $9,999 Donors

$1 - $999 Other

PAYMENT METHOD

     Check (Please make payable to the Jackson State Community College Foundation and mail to
      Executive Director, Jackson State Foundation, 2046 North Parkway, Jackson, TN 38301-3797

      Pledge
           Bill me:   _____ Monthly _____ Quarterly _____ Annually

PLEASE APPLY MY GIFT TO THE FOLLOWING AREA(S):

      _____ Greatest Need Fund



  
      _____ Scholarship Endowment
      _____ Equipment Endowment
      _____ General Endowment
      _____ Capital Construction/Facility Enhancement
      _____ Other

      Honor/Memorial Option
           My gift is _____ in honor of _____in memory of _________________________________________

     Please notify the following:

     Name ______________________________________________________________________________

     Address ____________________________________________________________________________

     City/State/Zip Code __________________________________________________________________

If you have questions or would like to discuss scholarships, named gift opportunities or other planned gifts, 
please contact the following people.

Dee Henderson
Director of Institutional Advancement
731-424-3520 Ext. 525
dhenderson@jscc.edu

Jean Redding
Director of Foundations
731-425-2626
jredding@jscc.edu

Your contribution is tax deductible as provided by law.   Thank you for your support!
 

Please print and mail the above form with your contribution or pledge to Executive Director, Jackson 
State Community College Foundation, 2046 North Parkway, Jackson, TN   38301-3797
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