
YES, I AM ALL IN FOR OUR STUDENTS! I WANT TO JOIN THE BOBCAT SOCIETY…

WHY GIVE? 

As faculty and staff, you 

invest your time and talent in 

COCC and our students 

every day. When you extend 

your contributions to include 

philanthropy, you express 

your belief in COCC’s 

mission and actively support 

our long-standing culture of 

excellence! 

STEP 1: COCC EMPLOYEE PERSONAL INFORMATION 

NAME 

ADDRESS 

CITY/STATE/ZIP 

TELEPHONE   EMAIL 

I AM A:    COCC ALUMNI    PAST COCC SCHOLARSHIP RECIPIENT 

 I WOULD LIKE MY DONATION TO REMAIN ANONYMOUS  

 I HAVE INCLUDED COCC FOUNDATION IN MY ESTATE PLANS 

STEP 2: COCC EMPLOYEE PAYROLL GIVING 

PLEASE INDICATE LENGTH OF DONATION:   ONGOING  UNTIL   _______________(DATE)  

MONTH OF FIRST GIFT____________________  AMOUNT OF GIFT EACH MONTH $  __________________ 

SIGNATURE ________  DATE   ____________________ 

Note: minimum $5 monthly donation 

STEP 3: I WOULD LIKE TO SUPPORT STUDENTS WITH A GIFT TO (CHOOSE ONE): 

 COCC BOBCAT SCHOLARSHIP FUND 

 COCC STAFF ENDOWED SCHOLARSHIP FUND 

 COCC STUDENT EMERGENCY FUND 

THANK YOU FOR YOUR SUPPORT! PLEASE RETURN THIS FORM TO THE COCC FOUNDATION FOR PROCESSING. 

FOR MORE INFORMATION: COCC.EDU/FOUNDATION OR 541.383.7225

To e-sign, use "Fill & Sign" feature or select your digital signature.
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