
Great Basin College 
Employee Contribution Form (via payroll deduction) 

It’s easy and automatic—a way to give regularly without having to 
write that check or complete an online transaction! 

Contact Information: 

Name: ____________________________________________________________ 

Mailing Address: ___________________________________________________ 

City: ________________________________  State: ______  Zip: _____________ 

Work Phone: ___________________ Personal Phone:  _____________________ 

Email: ____________________________________________________________ 

�• I would like my gift to be anonymous
Please use my gift to support: 

�• Unrestricted Use

�• General Scholarship Fund

�• Other Scholarship Name: _________________________________#________
(please see: http://www.gbcnv.edu/foundation/scholarships.html for current list) 

�• Program/Department: _____________________________________________

Please deduct $ __________ from each paycheck effective next pay period.
(Amount of your choosing. Once a month for Professional employees, twice per month for 

Classified employees. Your payroll report and this document are sufficient IRS documentation, 
but we will also send a thank you at


