
 
 

Dr./Ms. 
Mrs./ Mr.        
Name: First  Middle  Last 
 

Dr./Ms. 
Mrs./ Mr.    
Spouse’s Name: First  Middle  Last 
 
«ADDRESS1»     
Home Address 
 
 
City   State  Zip 
 
 
Home Phone Number 

Payroll Deduction 

ANNUAL GIFT TOTAL   MONTHLY GIFT TOTAL   BI-WEEKLY GIFT TOTAL  
 $                      1,000.00   $                              83.33   $                                38.46  
 $                         500.00   $                               41.67   $                                19.23  
 $                         250.00   $                               20.83   $                                  9.62  
 $                         100.00   $                                 8.33   $                                  3.85  
 $                           50.00   $                                 4.17   $                                  1.92  

 
� I authorize Rose-Hulman to deduct $_____.___ per pay period, effective with the next pay period and continuing until I request otherwise.   
 
� I am paid (please circle one):  bi-weekly monthly 
Signature: __________________________________________   Date: _____/_____/_____ 
 
Credit Card 
� I authorize Rose-Hulman to charge my credit card in the amount of $_____.___. 
 

MasterCard  Visa   Discover  American Express      
Card #: ____________________________________________  Exp: _____/_____/_____ 
 
Signature: __________________________________________   Date: _____/_____/_____ 
 
Check 
� I am enclosing a check, payable to Rose-Hulman for $_____.___. 

Enter the designation(s) for your gift and the portion of your total gift that each designation should receive.  Individual gift amounts must add 
up to equal your total gift amount.  If you are making your gift using the payroll deduction, indicate the amount you authorize to be deducted 
per pay period.  If you are not making your gift using payroll deduction, indicate the total gift per designation you wish to make at this time.   
 
Please designate my gift to: 
 

 The Fund for Rose-Hulman        $________.00 
 

 Other:           $________.00 
 
Total…………………………………………………………………………………………………..  $________.00 
 
� My spouse works for a company that will match our gift and a completed form is attached.  

Faculty 
Staff      
Department 
 
 
Campus Address 
 
 
Campus Phone Number 
 

 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Making Your Gift 

Faculty and Staff President’s Circle Form 

Designating Your Gift 

Thank you for your support!  Your gift makes a tremendous impact at Rose-Hulman. 
Please return this form to Hatfield Hall, CM 12. If you have any questions, please call 877.8217. 

 



 
 
 
 
 

 

 

 

 

 

 

 

 

Faculty and Staff President’s Circle 
When students graduate from Rose-Hulman, it is due to their hard work, determination, and the involvement of the excellent 
faculty and staff we have here.  Every one of our actions influences what happens during their collegiate experience.  This is 
the reason why it is important for all us to participate in the Faculty and Staff President’s Circle.  

Rose-Hulman has a long standing tradition of giving back, that started with its founder, Chauncey Rose.  134 years later, it’s 
our job, our mission, to continue where he left off.  Each gift we receive from the faculty and staff shows just how much we 
care about the students that we serve on a daily basis and the institution for which we work. 

The Faculty and Staff President’s Circle isn’t just a way for all of us to give back, but a way for us to come together as friends 
and colleagues for a greater purpose.  So, let’s do this because we all want to do our part to make a difference. 

 

 

Indiana taxpayers may take a tax credit of one-half (50%) of their gift to Rose-Hulman Institute of Technology.  For a joint 
return, the maximum credit is $200 (based on a gift of $400 or more), and for a single return, the maximum credit is $100 (for a 
gift of $200 or more).  This is in addition to any federal tax benefits taxpayers receive.  The payment of tuition, fees or room 
and board are not charitable contributions and do not qualify for this credit.  

After you make your gift to RHIT, you will only need to complete one simple form - the Indiana CC-40.  This form is to be 
attached to your Indiana income tax return for the tax year in which you made the gift. 

To take advantage of this tax credit, use the Indiana College Credit tax form (CC40) which can be downloaded by visiting 
http://www.in.gov/dor/taxforms/01pdfs/01-cc40.pdf 

Here are a few examples of the after tax cost a donor can project, based on their income and advantages provided by the 
Indiana state credit and the federal tax benefit. 

single return w/ adjusted 
gross income 

Federal 
tax 

bracket 

Gift to  
RHIT 

Indiana state 
tax credit 

Federal tax 
benefit 

After tax 
cost of gift 

Less than $6,000 10% $200 $100 $20 $80 
$6,000 - 28,400 15% $200 $100 $30 $70 
$28,400 - 68,800 25% $200 $100 $50 $50 
$$68,800 - 143,500 28% $200 $100 $56 $44 
$143,500 - $311,950 33% $200 $100 $66 $34 
$311,950 + 35% $200 $100 $70 $30 
 Filing a joint return w/ 
adjusted gross income 

Federal 
tax 

bracket 

Gift to  
RHIT 

Indiana state 
tax credit 

Federal tax 
benefit 

After tax 
cost of gift 

Less than $12,000 10% $400 $200 $40 $160 
$12,000 - 47,450 15% $400 $200 $60 $140 
$47,450 - 114,650 25% $400 $200 $100 $100 
$114,650 - 174,700 28% $400 $200 $112 $88 
$174,700 - 311,950 33% $400 $200 $132 $68 
$311,950 + 35% $400 $200 $140 $60 

Indiana’s State Tax Credit 

 


