
  PAYROLL DEDUCTION | I authorize a one-time pledge of $

Lincoln Memorial Foundation

Colleague Giving  
Campaign
Please fill out form completely and email to  ALMHFoundation@mhsil.com  
or return to Lincoln Memorial Foundation | 200 Stahlhut Drive | Lincoln, IL 62656.

Donor Information

NAME COLLEAGUE  
ID PHONE

EMAIL AFFILIATE DEPT.  
NAME

SIGNATURE DATE

By signing this form, I acknowledge and agree that I am donating to the Lincoln Memorial Foundation.

Method of Payment

  CASH | AMOUNT $   CHECK | AMOUNT $
Make checks payable to 
Lincoln Memorial Foundation.

  PTO* (8-hour increments)	   8 hours         16 hours         24 hours         32 hours         40 hours         Other

Per-pay donation through payroll deduction ($1 per pay minimum)

  I PLEDGE $			   PER PAY. 26 pay periods per year; June 2025 – May 2026

  I AUTHORIZE A CONTINUAL PLEDGE OF $		  PER PAY. I understand my pledge will automatically renew each year.

*A S A P TO DONOR , I  UNDER S TA ND TH AT: 

1.  �My PTO donation must be in eight-hour increments. 

2.  �My entire PTO donation will be withdrawn at my current rate of pay at the 
time of processing. 

3.  �I must have 40 hours PTO remaining after the donation is withdrawn. If I 
do not, my donation will be reduced in eight-hour increments to leave me 
with no less than 40 hours PTO. 

4.  �Once it is withdrawn, my PTO donation is irrevocable. 

5.  �My PTO donation has no effect on my accrued sick leave, nor may I 
donate any accrued sick leave. 

6.  �My donation to the Foundation will be net of tax and pension withholding. 

7.  �My net donation is tax deductible to the fullest extent permitted by 
federal and state tax law.

One-time donation ($5 minimum)

	Unrestricted 
	 Where the need is greatest

	Restricted
	 Please restrict my donation to: 

	 Where the need is greatest
	 Healthcare Career Education
	 Medical Technologies
	 Professional Certifications
	 Community Health Collaborative
	 Colleague Emergency Assistance



Every year, LMH colleagues have the 
opportunity to make a difference in our 
organization by giving back through the 
Colleague Giving Campaign.

Whether big or small, these gifts have a great 

impact on our colleagues and the people and 

communities we serve. Your donation will 

remain local, helping fund initiatives to improve 

the health and well-being of your co-workers, 

friends and neighbors here in Lincoln and 

the surrounding community.

Unrestricted
Support Lincoln Memorial Hospital’s safety net to ensure quality 
local healthcare for generations to come.

Medical Technologies 
Support our patients through investment in state-of-the-art 
medical equipment that advances the care we provide our 
community.

Professional Certification Grants 
Support our fellow colleagues as they work towards advanced 
credentials in their field. Awards of up to $2,000 are available to 
support LMH Colleagues. 

Healthcare Career Education Grants 
Support our future talent pipeline through funds to help cover the 
cost of education in exchange for a work commitment at LMH. 

LMH Community Health Collaborative 
Support our community as we reach outside the walls of Lincoln 
Memorial Hospital to improve health. Initiatives include the LMH 
Market, Trailblazers Walking Challenges and much more!

Colleague Assistance Fund 
Support your fellow colleagues in times of emergency and 
uncertainty through the Colleague Assistance Fund. 

Unrestricted Donations

The needs of our hospital and community are 
ever-changing. Unrestricted donations allow 
LMF the flexibility to use the funds where the 
need is greatest.

Restricted Donations

You can choose to direct your donation to a 
program or area that you’re passionate about:

•	 Healthcare Career Education

•	 Medical Technologies

•	 Professional Certifications

•	 Community Health Collaborative

•	 Colleague Emergency Assistance

DURING THE MONTH OF APRIL , 

COLLEAGUES CAN SUBMIT 

DONATIONS VIA CASH, CHECK, 

CREDIT CARD OR PAYROLL 

DEDUCTION. PTO DONATION IS 

ALSO AVAILABLE.

243-0630a     03/12/25

Make your gift online here or scan the QR code.
memorial.health/lmf-colleague-giving
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