
IMMACULATA UNIVERSITY 
FACULTY/STAFF COMMITMENT FORM 

 
 

 
 

Name: _______________________________________________________________Department: ______________________ 
 

Address: _______________________________________________________________________________________________ 
 

Home phone: _________________________________________Campus Extension: __________________________________ 
 

Email: _________________________________________________________________________________________________ 
 

GIFT PAYMENT METHOD (please select payment plan convenient for you) 
 

 I pledge $ ____________ to the Immaculata Fund.   
 

        I request that $______________be deducted monthly through payroll deductions (Note:  for those paid bi-weekly, deductions will be         
        made the first pay of every month) beginning: 
 

           _______/_______ (specify month and year) and continuing through _______/_______ (specify month and year). 
 

        Signature (required):: __________________________________________________Date: ___________________________ 
 

 A check is enclosed in the amount of $_________________and payable to Immaculata University. 
 

 Charge my credit card in the amount of $________________    Visa     MasterCard     American Express     Discover 
 

       Name of Cardholder: __________________________________________________________________________________ 
 

       Account Number: _________________________________CVV:___________________ Expiration Date: ______________  
 

       Signature (required): ___________________________________________________________________________________ 
  
 My spouse’s employer will match this gift.   Matching Gift Employer’s Name: ________________________________________ 
 
 
PLEASE DESIGNATE MY GIFT TO:   Indicate the following areas you would like to support.   

$_____ Greatest Priorities: Provides flexible, immediate-use of dollars that help the University innovate, explore, and carry out its 
mission. These resources are used at the discretion of the University to respond to needs, or to pursue unexpected opportunities. 
Gifts to this area support a wide variety of ongoing University activities. They provide resources for faculty/staff enrichment, 
emergency financial assistance, and programs that enhance the quality of student life. 

$_____ Scholarship:  Almost 20% of the University’s operating budget is allocated to student grants and scholarships.  Scholarship 
support assures that current and future Immaculata students will enjoy the same educational opportunities as did past generations.  

$_____ Academics:  Generosity to this area will assist our outstanding faculty and staff in their work to develop leading-edge 
academic programs and resources for our students at the undergraduate and graduate levels.   

$_____ Athletics:  Support to this area will impact our 200+ varsity athletes and 19 intercollegiate NCAA Division III men’s and 
women’s varsity teams.  The University also sponsors several intramural programs   
 

$_____ Other:  (specify) ____________________ 
 

 
Please return this form to Martha Borraccini, Gift Processor, Villa Maria 243 or email this form to 

mborraccini@immaculata.edu.  You can also make your gift online at www.immaculata.edu/giving.  

 
Contributions are tax deductible for federal income tax purposes to the extent allowed by law. 
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