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University of Illinois at Urbana-Champaign 
2025 Campus Charitable Fund Drive 
One Time Gift Pledge Form - (please print)

	
Email	

Phone M/C UIN	 Campus Unit/Department

Address City State ZIP

Release information

   I DO NOT wish to be contacted by the Agency 

   I DO wish to receive acknowledgement from the Agency   
       for my contribution   

Many of the 10 Umbrella Agencies allow you to select specific CHARITY DESIGNATIONS and you may contribute to one or more designations. 
Complete the form with the name of the Umbrella Agency and then specify the designation and the amount to each designation.

Umbrella Agency Name

Charity Designation	 Amount	 $

Charity Designation	 Amount	 $

Charity Designation	 Amount	 $

Charity Designation	 Amount	 $

Total amount for this Umbrella Agency and associated designations.	 $

Umbrella Agency Name

Charity Designation	 Amount	 $

Charity Designation	 Amount	 $	

Total amount for this Umbrella Agency and associated designations	 $

Make checks payable to the Umbrella Agency.

Make checks payable to the Umbrella Agency.

You may return this pledge form with your check to your CCFD Leader and they will turn it in OR send them to: 

Campus Charitable Fund Drive, Office of the Chancellor, 501 Swanlund Admin Bldg. MC 304, 601 E. John St., Champaign, IL 61820-5711

OTG

You may donate to CCFD by submitting a receipt from a charity or 
writing a check to one or more of the 10 Umbrella Agencies listed 
below. Make the check payable to the Umbrella Agency (e.g. 
United Way) and then write the names of the designated charities 
(e.g. Salt & Light) you want to receive the contribution.

We cannot accept cash or checks made payable to CCFD.

Select from the 10 Umbrella Agencies:

America's Best Charities                America's Charities       Black United Fund       Community Shares of Illinois 

CHC: Creating Healthier Communities         EarthShare            Global Impact     Special Olympics Illinois     

UNCF                          United Way of Champaign County
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