
December 1, 2022

Dear Pacific Central Coast Health Centers Employee:

December 1, 2022, launches this year’s Employee Giving Campaign at the Pacific Central Coast Health Centers 
(PHC). As an employee, you witness first-hand how giving is one of the most powerful expressions of compassion. 

Last year, 44% of local Dignity Health employees generously donated in support of the hospital’s programs and 
services, as well as toward the employee assistance fund. This commitment to our healing mission through 
thoughtful employee contributions, makes vital program developments possible. Below you will find last year’s 
Employee Giving Campaign accomplishments and the top ten areas funded by generous employee donations. 

LAST YEAR’S TOP TEN AREAS FUNDED

Donating to the Employee Giving Campaign says that you are proud of the exceptional health care provided 
at our PHC locations and that you're willing to support it above and beyond your everyday work by making a 
meaningful gift. I hope you’ll con-sider renewing, increasing, or becoming a first-time donor. 

As always, 100% of all donations will directly support PHC or the Marian Regional Medical Center program 
of your choice. Please contact me, your PHC leader, or the Marian Foundation with any questions. 
Remember, regardless of the amount, every contribution makes a difference! 

Sincerely,

Linda Penny
Senior Director of Clinic Operations 

Employee Giving Campaign ’22

137 employees
experiencing hardship were 
provided with critical support

961 
donors

$298,227 
total amount 
raised

COVID-19 
Emergency Support 

Maternal 
Newborn

Surgical 
Services

NICU Behavioral 
Health

Mission Hope 
Cancer Center

Hospice

Patient 
Assistance

Employee 
Assistance

$10,278

$75,082

$7,262

$58,105

$7,557 $7,325

$20,350

$9,321

$50,580 $21,032

Capital and 
Expansion

Thank you for your support!

HOW TO GIVE

nn   Ongoing payroll deduction donation: 
26 pay periods annually

nn  $100 per pay period ($2,600 annually)
nn  $ 50 per pay period ($1,300 annually)
nn  $ 25 per pay period ($  650 annually)
nn  $ 10 per pay period ($  260 annually)
nn  One hour of my pay per pay period
nn  $_______ per pay period (minimum of $5)

nn   One-time payroll deduction donation: $__________________ 
(minimum of $10)

nn   Paid time off (PTO) donation:
nn   Ongoing donation of _______ PTO hour(s) 

per pay period
nn  One-time donation of _______ PTO hour(s)

I understand that (1) in order to donate the PTO hours elected, I must have 
a minimum of 80 hours in my PTO account at the time I make this election. 
If there are insufficient hours to cover my election, no donation will occur. (2) 
PTO donations are subject to all applicable payroll taxes and will be reported 
as wages on my IRS W-2 form in the calendar year in which the PTO hours are 
donated.  

nn   Check/cash donation: $________________

EMPLOYEE INFORMATION

Full employee name: _________________________________________________

Employee ID (required): _______________________________________________

Department: _______________________________________________________

Mailing address: ____________________________________________________

City/state/zip: ______________________________________________________

Primary phone: _____________________________________________________

E-mail: __________________________________________________________

nn I would like to give anonymously

AREA OF SUPPORT
Maximum of two. If two funds are selected, your donation will be split evenly. If a designation is not 
selected, your gift will benefit where the need is greatest. 

nn  Pacific Central Coast Health Centers

nn   Friendship Fund (employee assistance) 

non tax-deductible

nn  Where the need is greatest 

nn  Mission Hope Cancer Center for Marian Cancer Care

nn  Employee Wellness Fund (new) 

nn  Other: ________________________________________

Pacific Central Coast Health Centers
Employee Giving Campaign ’22

Philanthropy 
lifts us all up.

nn  Credit card: $________________      
Please charge my:      nn Visa      nn MasterCard

nn One-time      nn Monthly      nn Quarterly      nn Semi-annually

Name as it appears on card:_______________________________________

Credit card no.: __________________________________ Exp. date: _______

EMPLOYEE SIGNATURE
I understand that, for whatever reason, should I cease to be an employee of Pacific Central Coast Health Centers or should I no longer be able to fulfill my commitment due 
to personal circumstances, I am not obligated nor will I be held accountable to fulfill this commitment. Any ongoing donation election will be in effect until discontinuance is 
requested by me in writing. Donations to CommonSpirit Health-affiliated fundraising entities are tax-deductible to the fullest extent allowed by law. CommonSpirit Health-affiliated 
fundraising entities do not provide goods or services in consideration for contributions by payroll deduction. 

Signature (required): _____________________________________________________________________________________ Date: ________________________

For questions, call 805.739.3595, fax 805.739.3599  
or e-mail MarianFoundationFeedback@DignityHealth.org 
SuppportMarianMedical.org/EmployeeGivingPHC

1400 East Church Street • Santa Maria, CA 93454




