
STEP 1: Confirm/Update Your Information
Name: _________________________________________________________________________________________________________________________________________________________  

Employee ID# (A letter followed by 8 digits.  It can be found on the back of the Sandshark ID card): _____________________________________________________________  

USCB Campus, Building, and Room #: ___________________________________________________________________________________________________________________
I am:          Faculty		   Staff			    Retiree
Department:________________________________________________________    Position/Title:____________________________________________________________________________
Home Address:______________________________________________________________________________________________________________________________________________________________
Email:_______________________________________________________________________________________________________________________________________________________________   
Cell Phone:_________________________________________________________ Preferred Phone: __________________________________________________________________________
 This is a joint gift; please include my spouse:  ________________________________________________________________________________________________________________
 Gift in honor/memory of: _____________________________________________________________________________________________________________________________________________
 I/We wish to have no public recognition for this gift.

STEP 2: Donation Destination
	I want to make a meaningful difference by donating $___________________________ to the 2022-2023 Family Fund Campaign.

	I want to donate to the USCB _________________________________________________________________________________ Fund.  (Please see page 2 for a list)

STEP 3: Choose Your Preferred Method of Payment
PAYMENT OPTIONS
1. PAYROLL DEDUCTION
 9-Month Plan	  12-Month Plan	  Continue my payroll deduction until further notice.
 This is a new payroll deduction gift.
 This is in addition to my current payroll deduction gift(s).  
 This replaces my current payroll deduction gift(s).  
 Leave my payroll deduction the same as last year.  
 Start after my current pledge expires.

Total payroll deduction of $ _________________ per pay period, beginning on _________ / _________ / _________ .
Please see the payroll deduction guide for the easiest way to make the biggest impact.

Signature______________________________________________________________________________________________________________________________________________________________________

2. CHECKS can be made payable to USCB Family Fund Campaign.   Amount $________________________________________________________________________

3. DEBIT/CREDIT CARD Payment  (Print form to fill out this section)     Visa        MasterCard       Discover      American Express

Name as it appears on card: __________________________________________________________________________________________________________________________________

Card #:  ________________________________________________________________  Expiration Date: _____ /_____      CCV: ____________

Signature______________________________________________________________________________________________________________________________________________________________________
If billing address is different from the one above, please list below.
Billing Address:______________________________________________________________________________________________________________________________________________________________
City/State/Zip:_______________________________________________________________________________________________________________________________________________________________

STEP 4: Return Your Gift Form
Please return your form via email to: wneville@uscb.edu
Or via campus mail to:
USCB Hilton Head Island Campus  
Attn: Bill Neville • Room 135  
One Sand Shark Drive , Hilton Head Island, SC 29928

 

$1.34 $24
$3.34 $60

$6.67 $120
$13.34 $240
$20.00 $360
$26.67 $480
$33.34 $600
$55.56 $1,000

 

$1.00
$2.50
$5.00

$10.00
$15.00
$20.00
$25.00
$41.67

PAYROLL DEDUCTION GUIDE

9-MONTH
Bi-Monthly
Deduction

12-MONTH
Bi-Monthly
Deduction

TOTAL
GIFT

Do not email credit card information



ACADEMIC PROGRAM SUPPORT

English and Theatre Department 
Fine Art Department 
Hospitality Departmental Fund 
Humanities Department 
Interdisciplinary Activities Fund 
Libraries Unrestricted Gift Fund 
Lin and Joe Mix Endowment Fund for the Arts
Lin and Joe Mix Endowment Fund for Marine Biology
Marine Research Fund 
Math Opportunities in the Summer Camp Fund
Mathematics Departmental Fund 
Natural Sciences Fund 
Nursing and Health Departmental Fund 
Performing Arts Center Fund
Pritchard’s Island Gift Account 
Pritchard’s Island Endowment Fund
Sea Island Institute 
Shark Research Lab Fund
Social Sciences Departmental Fund 
Student Research Day

ANNUAL SCHOLARSHIPS 

Cartha D. DeLoach Memorial Scholarship Fund 
Charlie Mitchell Memorial Scholarship Fund 
Dot Wrede Sand Shark Colleagues Scholarship Fund 
Hospital Auxiliary Annual Scholarship Fund 
John and Valerie Curry Scholarship Fund 
John F. Curry Memorial Scholarship Fund 
Joseph B. Fraser Jr Heritage Scholarship Fund 
Kathleen and Jim Jordan Scholarship
Rose Mark - Furniture Scholarship 
Ruth Eva Nelson Memorial Scholarship 
Sheila J. Tombe English Departmental Fund 
USCB General Scholarship Fund 
Ward N. Kirby Heritage Scholarship Fund

ATHLETICS

General Athletics Fund
General Athletics Scholarship Fund
Baseball Enhancement Fund
Men’s Basketball Enhancement Fund 
Women’s Basketball Enhancement Fund
Men’s Golf Enhancement Fund
Women’s Golf Enhancement Fund
Softball Enhancement Fund
Track and Field/Cross Country Enhancement Fund
Women’s Soccer Enhancement Fund

COMMUNITY OUTREACH

Center for the Arts Fund 
Chamber Music
Festival Series
Osher Lifelong Learning Endowment 
OLLI Fund 
OLLI Community Band Fund 
Yanker Family Fund 

ENDOWED SCHOLARSHIPS

Alexa Muffley Holt Memorial Women’s Soccer Endowed Scholarship
Braude Family Endowed Scholarship
Brinkley Family Endowment Fund
Code Brinkley Family Endowment Fund 
Colden R. Battey, Jr. Endowed Scholarship Fund 
David McCollum Memorial Scholarship Fund 
Dr. Louise Anders Scholarship Fund 
Dr. Lynn Mulkey Endowed Scholarship Fund 
Edith R. Harvey Endowed Scholarship Fund 
Emory W. Rushton & Susan Y. Rushton Endowed Scholarship Fund 
Frances and Joseph Lisi Memorial Endowed Scholarship Fund
G. Thomas Upshaw Endowed Scholarship 
Heard Family Endowed Scholar. in memory of Morgan C. Haynes 
Helen & Brantley Harvey Endowment 
Jane T. Upshaw Math. & Math. Education Endowed Scholarship 

ENDOWED SCHOLARSHIPS CONTINUED

John W. Castles 3d Endowed Scholarship Fund 
Julia Branch Burgess Memorial Endowed Scholarship Fund
Leith Paul Trask Memorial Scholarship Fund  
Linda Lisi Pre-Veterinarian Endowed Scholarship Fund
Mary Moody Memorial Scholarship 
Maureen & Edwin Seim Schol. Fund 
Ramon N Tessler Memorial Scholarship Fund 
Roger L. Steele Endowed Art Scholarship Fund 
Sea Island Rotary Club Endowed Scholarship 
Senator Clementa Pinckney Endowed Scholarship Fund 
Sol Neidich Family Scholarship Fund 
William F. Cochrane Memorial Scholarship 
William Mason Hardimon Scholarship Fund 

GENERAL USCB SUPPORT 

USCB Annual Fund
USC Beaufort Fund 
Sand Shark Society Fund
USCB Student Emergency Fund
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