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REGISZgUNIVERSITY

Faculty and Staff Giving Form

Thank you for your support!

Employee Information

Name

Employee ID

Department

Campus Phone Number

Regis Email

Please check which fund to which you would like to donate

Would you like to learn more about the available funds? Need help finding a fund that aligns with your passion?
Don’t hesitate to reach out to the Office of Alumni Engagement and Annual Giving at 303.964.5175 or
annualsupport@regis.edu.

@ Regis University Excellence Fund (supports the greatest needs of Regis)

General Scholarships

College Specific Excellence Fund (write in)

College Name:

Athletics (if for a specific team, please list team

Other (please specify )
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mailto:annualsupport@regis.edu

Payroll Deduction

Payroll deductions will come out of each biweekly paycheck.

| authorize Regis University to deduct from my paycheck... $

A one-time gift
12 months
Until further notice

Online Giving

If you prefer to give online, please visit give.regis.edu.

Authorization

| hereby authorize Regis University to process my gift in the manner | have designated above.

Signature:

Date:

Please return this form to Niki Camarena, Director of Annual Giving:
annualsupport@regis.edu
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