
PAYROLL DEDUCTION AUTHORIZATION 
Ask how to help maximize your donations to SUSLA with matching gifts. 

Contact us at: (318) 670-9244 or email: srogers@susla.edu 

 

        

 

 

 

 

Name __________________________________________ Department/Division _____________________________  
          

Address ______________________________________________________        Email ____________________________ 

 

City, State, Zip ____________________________________________________   Phone ___________________________  

 

Authorized Signature _______________________________________________ Date ____________________________                                                                                            
   

OK to recognize my gift publicly            Do not publicize my gift. I wish to remain anonymous. 

Thank you for your Support! 
Please mail your completed pledge card to: 

Office of Institutional Advancement 
3050 Martin Luther King Jr. Drive 

Shreveport, LA 71107 
 

Southern University at Shreveport does not discriminate on the basis of race, color, national origin, gender, age, disability or any other protected class. Title IX Coordinator: Dr. Tuesday W. Mahoney, Johnny L. 

Vance, Jr. Student Activity Center, Room 208, (318) 670-9201. Section 504 Coordinator: Ms. Jerushka Ellis, Health & Physical Education Complex, Room 314, (318) 670-9367. 
  

  

mailto:srogers@susla.edu


SUSLA 2019 Annual Family Campaign 
“A Way Forward…On One Accord” 

ALL CONTRIBUTIONS ARE TAX-DEDUCTIBLE TO THE EXTENT OF IRS GUIDELINES 
Southern University Shreveport Foundation is a 501(C)3 non-profit organization. Founded in 1999.           (Complete form on reverse side) 
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 Your Gifts Will Help Sustain: SCHOLARSHIPS * STUDENT SUCCESS * ACADEMIC EXCELLENCE 

  I ______________________________________ pledge to support SUSLA’s Annual Drive, the amount of $_____________ 
                    (Please print clearly) 

  THESE FUNDS ARE TO BE USED AS DESIGNATED: (check one):  UNRESTRICED: Use according to needs. 

        Scholarships/Endowment Initiative      

        Student Success Initiative       PLEASE BEGIN MY PAYOLL DEDUCTIONS: 

        Faculty/Staff Professional Development           Beginning _______________  Ending __________________  

        Athletics                                                                                                 (Month / Date / Year):    (Month / Date / Year): 

        Other ___________________________                                                    Make my pledge a continuous deduction until notified to discontinue. 

  I WOULD LIKE TO PLEDGE (choose your level) 

     Amount Deducted   Number of   Total 

 Each Pay Period         X  Pay Periods      = Pledge Amount  I AM A PROUD SUSLA 

   $4.16  Monthly  12 months            $50   ALUMNI 

 $8.33  Monthly  12 months            $100   FACULTY 

 $12.50  Monthly  12 months            $150   STAFF 

 $25.00  Monthly  12 months           $300   SUPPORTER 

 OTHER ____________________________________________ 

  THREE WAYS TO PAY:       Payroll Deduction      My check is enclosed: Payable to SUSF            Donate online at: www.susla.edu/page/give-to-susla  
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