
EMPLOYEE 
MATCHING
PROGRAM
G I V E  F R O M  T H E  H E A R T.  D O U B L E  Y O U R  I M PA C T.

Make a charitable donation between $50 and $500. 

Complete the application below.

 Attach confirmation of your donation to the 
application and send it to the address indicated.

Hooper Foundation will match your donation and send a check to your favorite charity on your behalf. 
To be eligible for matching funds, an employee must have a minimum of 1,500 hours of employment.  

Any charitable organization that qualifies under the IRS Rules as a 501(c)(3) is eligible.  

If you have any questions about the program, call 608-268-2103.

Please attach confirmation of your  
donation to this application and mail to:
Hooper Foundation - Employee Match

PO Box 7455 

Madison, WI 53707-7455 

*Please mail your donation check directly to your charity of choice.

MAKE A 
DONATION

MAKE A 
DIFFERENCE

Request Date: ______________________________________________ Employee Number: _____________________________________________________

Employee Name: ____________________________________________ Phone Number: ________________________________________________________

Address: ___________________________________________________________________________________________________________________________

City: __________________________________________ State: ____________________ Zip: ______________________________________________________

Name of Charitable Organization: ____________________________ Phone Number: ________________________________________________________

Address: ___________________________________________________________________________________________________________________________

City: __________________________________________ State: ____________________ Zip: ______________________________________________________

Purpose of Charitable Organization: _________________________________________________________________________________________________

Dollar Amount Requested: __________________________________________________________________________________________________________

APPLICATION FORM

1

2
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