
May 7th, 2021 will not be processed.

AMOUNT OF DONATION

FLEX DOLLARS	 $________

DINING DOLLARS	 $________

HOKIE PASSPORT	 $________

COMMUTER CASH	 $________

OFFICE USE ONLY
(Discounted Amount)

x .5= $		  Flex donation

-5%        = $	             DD donation

FLEX OUT HUNGER
 May 3rd, 2021 through May 7th,2021*

I, (print)           hear by authorize Virginia Poly-
technic  Institute and State University to accept my funds from my dining plan from 
either Flex, DiningDollars, HokiePassport or Commuter Cash to be donated to the  
Montgomery County Emergency Assistance Program (MCEAP) to purchase food 
and/or household items and to the Dean of Students Office Food Emergency Fund.

Revised 4/13/2021

I understand there will be a 5% processing fee deducted from my total 
donation. 75% of donations will be going to MCEAP and 25% of donations to 
the Dean of Students Office Food Emergency Fund.

I agree to hold harmless Virginia Polytechnic Institute and State University, its  
offices, agents, and employees, from any and all liability from my participation in 
the Flex Out Hunger Program.

Upon execution of this agreement, I understand that my donation may not be 
rescinded.

By initialing here, I hereby certify this form to be correct.

NAME (print) 

STUDENT ID 

# DATE 

* Forms received after posted business hours on
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