
 

 
 

 
 

 

 
 
 
 
 
 
 

 
 
 
 
 

• AREA OF GREATEST NEED
Direct your unrestricted gift to the CSN Foundation
to support areas of greatest need.

• ANNUAL SCHOLARSHIPS
Designate your gift to an existing scholarship of
your choice.

• CSN FOUNDATION OPPORTUNITY FUND
Designate to restricted General Scholarship Funds
and CSN’s commitment to students first initiatives.

• STUDENT EMERGENCY FUND
Assistance to students when faced with an
unexpected emergency situation that could prevent
them from continuing their education.

• COYOTE CUPBOARD
Assistance to help students combat food insecurity,
which can be an insurmountable barrier when trying
to complete a degree.

• ATHLETICS
Direct your gift to the CSN Coyote Club in support
of student-athletics scholarships, designated to your
team of choice.

Contact the CSN Foundation at 702-651-7301 for
more information on how to designate your gift.
 

On Behalf of The CSN Foundation,  
Thank You in Advance, For Your Consideration. 

CSN Foundation 
Payroll Deduction Options 

$25 
Your gift of $25 per month, 
$300 annually can help any 

area of greatest need supported 
by the CSN Foundation. 

Hello College of Southern Nevada Colleagues! 

Please join the College of Southern Nevada Foundation, as we strive to 
reduce the financial burden on our students.  Your monetary gift of $25 
or more, each month, to the CSN Foundation will help support our 
mission to graduate CSN students debt-free through philanthropy.  

Gifts received through the Foundation are used to support high-need 
categories across our college campuses. This includes student 
scholarships, Student Emergency Fund, Coyote Cupboard, and more. 
You can even establish a new scholarship through the Foundation, and 
we can guide you in this process.  

It is easy to make a difference in our students’ educational journey! Just 
complete the attached form and return it to Danita Simons, Executive 
Director, CSN Foundation, via email at csn.foundation@csn.edu, 
interoffice mail WCE310, or hand deliver E312.  

Gifts are critical in support of our students’ education and their ability to 
achieve, succeed, and prosper. Please consider a gift to the College of 
Southern Nevada Foundation today and help change the trajectory of a 
student’s life. 

$40 
Your gift of $40 per month, 
$480 annually helps to meet 
the $500 maximum support 

through the Student Emergency 
Fund. 

$80 
Your gift of $80 per month, 

$960 annually, can support one 
student in the CSN High School 
Summer Early College Program. 

$100 or More 
Your gift of $100 per month, 

$1,200 annually, helps to cover 
a $1,250 semester student 

scholarship. 

College of Southern Nevada Foundation · 702-651-7301 · foundation@csn.edu · 6375 West Charleston Blvd. ·   Las Vegas, NV 89146 

Thank you for helping to change the trajectory of a students life! 
 

Join us in helping to make a difference 
in the lives of CSN students through the 

EMPLOYEE GIVING PROGRAM! 

mailto:csn.foundation@csn.edu
mailto:foundation@csn.edu


Campus Extension Mobile Phone CSN Dept. CSN Email

This is a new payroll deduction. This is a change to my current payroll deduction. 

Enclosed is my check made payable to the CSN Foundation 

or cash for $ ___________________________________________

Employee Last Name First Name MI E^,� /� #

,ŽŵĞ Address City State Zip

EMPLOYEE INFO:

The Internal Zevenue Service considers any benefits given in recognition of charitable gifts as a reduction in the value of the gift. 
hnless otherwise noted on my receipt, no goods or services will be provided in conũunction with my contribution. Please consult your tax advisor for further information. 

A special thank you to those CSN employees who are currently supporting our students.
The College of Southern Neǀada Foundation is an IRS recognized 501(c)(3) non-profit organization Tax ID 94-2889686. Donations are fully tax deductible.

Thank you for helping to make a difference in the lives of 
CSN students through the Employee Giving Program.

WAYS TO GIVE:

MONTHLY GIFT – PAYROLL DEDUCTION

^ĞůĞĐƚ ǇŽƵƌ ƉƌĞĨĞƌƌĞĚ ŐŝĨƚ ŵĞƚŚŽĚ͘ DŝŶŝŵƵŵ ŵŽŶƚŚůǇ ŐŝĨƚ ŽĨ ΨϮϱ͘ 

ONE-TIME CHECK OR CASH GIFT ONE-TIME OR MONTHLY ONLINE GIFT
        https://bit.ly/CSNFͲDonate

DESIGNATION:  You may contribute to more than one scholarship or program. Select the ĂƌĞĂ(s) where your gift will be directed.

/Ĩ ŐŝǀŝŶŐ ƚŽ ŵŽƌĞ ƚŚĂŶ ŽŶĞ ŽƉƉŽƌƚƵŶŝƚǇ͕ ƉůĞĂƐĞ ŝŶĚŝĐĂƚĞ ƚŚĞ ĂŵŽƵŶƚ ĨŽƌ ĞĂĐŚ͗ ϭ͘ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ Ϯ͘ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
;ŝ͘Ğ͕͘ ΨϱϬ͘ϬϬ ƚŽ ƚŚĞ HVAC Program ^ĐŚŽůĂƌƐŚŝƉ ĂŶĚ ΨϱϬ͘ϬϬ ƚŽ ƚŚĞ ^ƚƵĚĞŶƚ �ŵĞƌŐĞŶĐǇ &ƵŶĚ Ͳ ŝŶĚŝĐĂƚĞ ƚŽƚĂů ŵŽŶƚŚůǇ ŐŝĨƚ ŽĨ ΨϭϬϬ͘ϬϬ ďĞůŽǁͿ

I authorize CSN/CSN Foundation to deduct $____________________________ per month for the above scholarship(s) and/or program(s). 

If giving through payroll deduction, I understand that I must contact the CSN Foundation to change or discontinue my deductions.

Employee Signature __________________________________________________________________________________     Date _____________________

OTHER GIsING OPTIONS: /Ĩ ǇŽƵ ǁŝƐŚ ƚŽ ĞǆƉůŽƌĞ ŽƚŚĞƌ ŽƉƚŝŽŶƐ ĨŽƌ ŐŝǀŝŶŐ ďĂĐŬ͕ ĐĂůů ϭͲϳϬϮͲϲϱϭͲϳϯϬϭ͘

C^E &ŽƵŶĚĂƚŝŽŶ Ͳ hŶƌĞƐƚƌŝĐƚĞĚ             ^ƚƵĚĞŶƚ �ŵĞƌŐĞŶĐǇ &ƵŶĚ �ƚŚůĞƚŝĐƐ

'ĞŶĞƌĂů ^ĐŚŽůĂƌƐŚŝƉ &ƵŶĚ Ͳ ZĞƐƚƌŝĐƚĞĚ             CŽǇŽƚĞ CƵƉďŽĂƌĚ

^ĐŚŽůĂƌƐŚŝƉ EĂŵĞ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
For existing scholarships, please contact the CSN Foundation͘

�ƐƚĂďůŝƐŚ EĞǁ ^ĐŚŽůĂƌƐŚŝƉ ;ΨϮ͕ϱϬϬ ŵŝŶŝŵƵŵͿ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
dŽ ĞƐƚĂďůŝƐŚ Ă ŶĞǁ ƐĐŚŽůĂƌƐŚŝƉ͕ ƉůĞĂƐĞ ĐŽŶƚĂĐƚ ƚŚĞ CSN &ŽƵŶĚĂƚŝŽŶ͘

paige
Cross-Out

https://bit.ly/CSNF-Donate
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