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Dear Colleagues, 

It is an honor to serve for a second year as Chair of the State Employees 
Charitable Campaign (SECC). Each year, I continue to be inspired by the 
generosity, compassion, and commitment shown by state employees 
across Michigan who strive to make a difference in the lives of others.

This year’s campaign theme, “Great Lakes, Greater Impact,” reminds us 
that even small actions can create meaningful change. Just as a single 
wave can ripple across the water, each act of giving has the power to 
reach individuals, families, and communities far beyond what we may 
ever see. Together, we have the opportunity to create waves of change 
across Michigan and beyond.

Our campaign slogan, “Join the Wave,” is an invitation for all of us to 
come together in support of causes that matter. Whether your passion is 
supporting veterans, protecting animals, advancing medical research, 
helping families in crisis, or investing in future generations, the SECC 
connects you to over 700 vetted charities making a real impact every 
day.

As public servants, we dedicate our work to serving others. The SECC gives 
us another meaningful way to extend that service and strengthen the 
communities we call home. Every contribution, no matter the size, helps 
create a greater collective impact.

From August 31 through October 2, you will have the opportunity to 
support charities of your choice through payroll deduction or a one-time 
contribution. Thank you for joining the wave and helping create lasting 
impact through this year’s campaign.

Sincerely, 

Marlon I. Brown, DPA 
Director, Department of Licensing and Regulatory Affairs 
2025–2026 SECC Statewide Campaign Chair 
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One-time payment: 
• Online via MI HR Self-Service Account or by phone at 877-766-6447
• Paper form using the attached SECC Contribution Form

Payroll deduction: 

  

  

 

• Online via MI HR Self-Service Account or by phone at 877-766-6447
• Paper form using the attached SECC Contribution Form

Step 1. Go to the State Employees Charitable Campaign website. 

Step 2. Navigate to the Charities tab and click Find Your Charity. 

Step 3. Use the drop-down menus to narrow down your search by
Umbrella Organizations, Service Areas, and/or Organization 
Types. 

 

Step 4. Click on the charities that interest you. 
Step 5. Once you decide on a charity, note the umbrella organization 

code and the charity code next to the charity name. Please 
see the example below. 

Step 6. Go to HR Gateway. 
Step 7.  Click on HR Self-Service and sign in.  

Step 8. Navigate to the left side menu. Click the expand (plus + ) symbol 
next to SECC. Click SECC pledging. 

Step 9. Select “Yes, I agree and would like to continue.” 
Step 10.  For new donors, you will get a screen asking how you would  

like to contribute. Select “I choose to start a new or modify my 
current payroll deduction” and click “Continue.” For returning 
donors, select the appropriate option for you then select 
“Continue.” 

Step 11. Select whether you would like your payroll deduction to continue 
every pay period each year until you elect to end it or select 
how many pay periods you would like it to continue for. 

https://misecc.org/
https://misecc.org/charity-listings/
https://www.michigan.gov/mdcs/gateway
https://hrselfserv.michigan.gov/lawson/portal/index.htm?portalloadreference=1748963900754
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Step 12. Use the drop-down menu to select the Umbrella Organization 
listed on the SECC website for your charity. Click “Add Selection 
& Continue”. 

Step 13. Enter the total amount of money you would like to donate on 
a bi-weekly basis. You can donate to multiple charities if you 
would like. 

Step 14. Use the drop-down menu to select the charity of your choice. 
Use the code or name to find it. Then enter the bi-weekly 
amount you would like to donate for that charity and click 
“Update & Return to Previous Screen”. 

Step 15. Select “I am Finished Making Selections”. 

Step 16. After reading it, check the box to acknowledge the statement. 
Click “Save”. 

For more ways to give visit https://misecc.org/easy-ways-to-give/. 

https://misecc.org/easy-ways-to-give/


 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

       

 
 

 
 

 
 

 
 

 
 

 
 

 
     

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
     

                        
 

    

  

  
  

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 

State Em
ployees C

haritable C
am

paign C
ontribution Form

 
C

ontributions by payroll deduction can be m
ade through your M

I H
R

 Self-Service Account at w
w

w
.m

ichigan.gov/selfserv or by contacting the M
I H

R
 Service C

enter at (877) 766-6447 or 711 (for M
ichigan 

R
elay). O

nline pledges D
O

 N
O

T require a form
. C

ontributions by check can only be m
ade by using this form

. To give by credit card or debit card via PayPal, visit w
w

w
.m

isecc.org and click “D
onate N

ow
”! 

A.
G

eneral Inform
ation (PLEASE PR

IN
T LEG

IBLY)

Em
ployee N

am
e: 

Em
ployee ID

: 

D
epartm

ent: 
D

aytim
e Phone N

um
ber: 

Staff Activity/Event    
(if applicable): 

Total N
um

ber of Staff Participation (if applicable): ________________ 

I choose to continue m
y current payroll deduction w

ith no changes. C
om

plete sections A, B, E, and F. 

I choose to start a new
 or m

odify m
y current payroll deduction (this w

ill replace any previous contribution designations). C
om

plete sections A, B, D
, E, and F. 

Please choose one of 
I choose to m

ake a one-tim
e contribution by check or credit card. C

om
plete sections A, C

, D
, E, and F. 

the follow
ing options: 

I choose to discontinue m
y current payroll deduction. C

om
plete sections A and F. 

If you are not a current giver and do not w
ish to contribute, do not return this form

. 

B
.

C
ontribution by Payroll D

eduction
I authorize the follow

ing deduction to begin the first payday in January:
Total A

nnual C
ontribution W

orksheet 
I w

ould like m
y payroll deduction to continue every pay period each year until I elect to end it. 

I w
ould like m

y payroll deduction to continue for __________ (1-26) pay periods. 
Am

ount $______ per pay period x ______ pay periods = $_______ Total Annual C
ontribution 

C
.

C
ontribution by C

heck or C
redit C

ard (This option is not available through your M
I H

R
 S

elf-S
ervice account).

C
om

plete the inform
ation below

 to m
ake a one-tim

e contribution. Enter total annual contribution am
ount(s) and U

m
brella and/or M

em
ber C

harity C
ode(s) in Section D

.
M

ake check payable to the specific organization(s) you choose, not SEC
C

. S
ee instructions on 

B
illing Address for C

redit C
ard C

ontributions 
page 2 for this section. 

C
redit C

ard ($20 m
inim

um
) _____ M

C
 _____ VISA

 _____ AM
EX  _____ D

ISC
O

VER
 

Street: ________________________________________________________________________ 
Account #: _________________________________________ 

Exp. D
ate: _______________ 

S
ee instructions on page 2 for this section. 

3-digit C
SV code: _______________ 

C
ity: __________________________________  State: _______ Zip: _____________________

D
.

C
ontribution D

esignation (PLEASE PR
IN

T LEG
IBLY)

Please indicate the U
m

brella O
rganization (4-digit code) and optional M

em
ber C

harity C
ode(s) (4-digit code) to w

hich you w
ould like to donate. Additional instructions are available on the back of this form

.

U
m

brella 
O

rganization 
O

rganization C
ode 

_______________ 

Total Am
ount 

$ __________ 
M

em
ber


C

harity(ies)
M

em
ber C

harity C
ode 

_______________ 

Am
ount 

$ __________ 

M
em

ber C
harity C

ode 

_______________ 

Am
ount 

$ __________ 

M
em

ber C
harity C

ode 

_______________ 

Am
ount 

$ __________ 

U
m

brella 
O

rganization 
O

rganization C
ode 

_______________ 

Total Am
ount 

$ __________ 
M

em
ber


C

harity(ies)
M

em
ber C

harity C
ode 

_______________ 

Am
ount 

$ __________ 

M
em

ber C
harity C

ode 

_______________ 

Am
ount 

$ __________ 

M
em

ber C
harity C

ode 

_______________ 

Am
ount 

$ __________ 

U
m

brella 
O

rganization 
O

rganization C
ode 

_______________ 

Total Am
ount 

$ __________ 
M

em
ber 


C

harity(ies)
M

em
ber C

harity C
ode 

_______________ 

Am
ount 

$ __________ 

M
em

ber C
harity C

ode 

_______________ 

Am
ount 

$ __________ 

M
em

ber C
harity C

ode 

_______________ 

Am
ount 

$ __________ 

U
m

brella 
O

rganization 
O

rganization C
ode 

_______________ 

Total Am
ount 

$ __________ 
M

em
ber 


C

harity(ies)
M

em
ber C

harity C
ode 

_______________ 

Am
ount 

$ __________ 

M
em

ber C
harity C

ode 

_______________ 

Am
ount 

$ __________ 

M
em

ber C
harity C

ode 

_______________ 

Am
ount 

$ __________ 

E.
Acknow

ledgem
ent of C

ontribution
I w

ish to have m
y charitable gift acknow

ledged via m
ail by the organization(s) I have designated above. I understand m

y address on file w
ith the State of M

ichigan w
ill be provided to the organization(s).

F.
Authorization

If contributing by credit card, please send your form
 directly to the address 

indicated in Section C
 of the Instructions on page 2 of this form

, otherw
ise return to 

your SEC
C

 Volunteer (not your H
R

 O
ffice). 

Em
ployee Signature 

Date 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
    

 
 

 
 

 
 

 
 

 
 

 
 

 

IN
STR

U
C

TIO
N

S FO
R

 C
O

M
PLETIN

G
 TH

E SEC
C

 C
O

N
TR

IB
U

TIO
N

 FO
RM

 
If you w

ish to m
ake your contribution online using your M

I H
R

 Self-Service account, please go to w
w

w
.m

ichigan.gov/selfserv. If you do not have access to M
I H

R
 Self-Service you m

ay also contact the M
I H

R
 

Service C
enter at (877) 766-6447 or 711 (for M

ichigan R
elay) to m

ake a contribution. Enrollm
ent instructions can be found online at w

w
w

.m
isecc.org or in your M

I H
R

 Self-Service account. 
SEC

TIO
N

 A. G
eneral Inform

ation 
• 

Enter your nam
e, em

ployee ID
 num

ber, D
epartm

ent, and phone num
ber. If donations w

ere raised by m
ultiple staff in your departm

ent, list the activity and approxim
ate num

ber of staff w
ho participated in 

the appropriate box. 
• 

Select one of the four cam
paign options and com

plete the sections indicated. 
SEC

TIO
N

 B
. C

ontribution by Payroll D
eduction -This section is used to designate the length of your payroll deduction. 

• 
You m

ay choose to have your payroll deduction continue for 26 pay periods each year until you elect to end them
, or you m

ay select a specific num
ber (from

 1 to 26) of pay periods for your payroll 
deduction to be taken. 

• 
A w

orksheet is available if you w
ould like to calculate your Total Annual C

ontribution. 
• 

Proceed to Sections D
, E, and F. 

SEC
TIO

N
 C

. C
ontribution by C

heck or C
redit C

ard -This section is to be used to designate a contribution by check or credit card. 
• C

hecks m
ust be m

ade payable to the specific organization you choose, not SEC
C

. 
• To m

ake a contribution by credit card, please indicate credit card type (M
C

, Visa, AM
EX or D

iscover), account num
ber, expiration date, and billing address of the credit card. In order to ensure 

confidentiality, please return the contribution form
 w

ith your credit card inform
ation directly to: M

ichigan Association of U
nited W

ays, SECC Fiscal Agent/C
am

paign D
irector, 330 M

arshall Street, Suite 
211, Lansing, M

I 48912. 
• Proceed to Sections D

, E, and F. 
SEC

TIO
N

 D
. C

ontribution D
esignation -This section is used to designate the organization or m

em
ber charity to w

hich your contributions w
ill be donated. There are several w

ays to allocate your 
contribution(s). The SEC

C
 C

harity Listing & R
esource G

uide lists all of the U
m

brella O
rganizations and their M

em
ber C

harities that are participating in this year’s cam
paign. Each U

m
brella O

rganization is 
identified by a four-character alpha-num

eric code (beginning w
ith either T or U

) in the G
uide. Specific M

em
ber C

harities are identified by a four-digit num
eric code. If you w

ould like to: 
1. 

D
onate to an U

m
brella O

rganization only (D
onations w

ill be used to fund a variety of local charitable program
s and m

em
ber charities.) 

• 
Locate the U

m
brella O

rganization of your choice in the C
harity Listing & R

esource G
uide. 

• 
Enter the U

m
brella O

rganization C
ode and total biw

eekly am
ount (or total contribution am

ount if m
aking a one-tim

e contribution) in the U
m

brella O
rganization box. 

• 
R

epeat the above tw
o steps if m

ore than one new
 U

m
brella O

rganization C
ode is desired. 

• 
Proceed to the appropriate section as described in Section A. 

2. 
D

onate to a specific M
em

ber Charity only (D
onations w

ill be used to fund program
s of the specified m

em
ber charity.) 

• 
Locate the U

m
brella O

rganization that your M
em

ber C
harity falls under in the C

harity Listing & R
esource G

uide. 
• 

Enter the U
m

brella O
rganization C

ode and total biw
eekly am

ount (or total contribution am
ount if m

aking a one-tim
e contribution) in the U

m
brella O

rganization box. 
• 

Enter the M
em

ber C
harity C

ode and the biw
eekly am

ount (or total am
ount if m

aking a one-tim
e contribution) in the M

em
ber C

harity box. R
epeat if m

ore than one M
em

ber C
harity C

ode is 
desired under the sam

e U
m

brella O
rganization C

ode (m
axim

um
 of eight). Your total contribution to M

em
ber Agencies m

ay not exceed the total biw
eekly am

ount entered in the U
m

brella 
O

rganization am
ount box. 

Exam
ple (in this exam

ple, the em
ployee is contributing $10.00 to M

em
ber C

harity 1234, $12.00 to M
em

ber C
harity 2341, and $8.00 to M

em
ber C

harity 3412): 
U

m
brella 

O
rganization 

O
rganization C

ode 

T999 
Total Am

ount 

$ 30.00 


M
em

ber 
C

harity 
M

em
ber C

harity C
ode 

1234 
Am

ount 

$ 10.00 
M

em
ber C

harity C
ode 

2341 
Am

ount 

$ 12.00 
M

em
ber C

harity C
ode 

3412 
Am

ount 

$ 8.00 
• 

If you w
ould like to donate to a specific M

em
ber C

harity under a different U
m

brella O
rganization, repeat the above steps on the next contribution designation line. 

• 
Proceed to appropriate section as described in Section A. 

3. 
D

onate to an U
m

brella O
rganization and a specific M

em
ber C

harity 
• Locate the U

m
brella O

rganization of your choice in the C
harity Listing & R

esource G
uide. 

• Enter the U
m

brella O
rganization C

ode and total biw
eekly am

ount (or total contribution am
ount if m

aking a one-tim
e contribution) you w

ill be giving to all organizations and agencies in the 
U

m
brella O

rganization box. 
• Enter the M

em
ber C

harity C
ode and the biw

eekly am
ount (or total am

ount if m
aking a one-tim

e contribution) for the specified charity in the M
em

ber C
harity box. 

• R
epeat the above tw

o steps if m
ore than one new

 U
m

brella O
rganization C

ode is desired. The am
ount not designated to a M

em
ber C

harity w
ill rem

ain w
ith the U

m
brella O

rganization 
indicated. Your total contribution to M

em
ber C

harities m
ay not exceed the total bi-w

eekly am
ount entered in the U

m
brella O

rganization am
ount box. 

Exam
ple (in this exam

ple, the em
ployee is contributing $20.00 to U

m
brella O

rganization T999, $10.00 to M
em

ber C
harity 5432, and $10.00 to M

em
ber C

harity 5234): 
U

m
brella 

O
rganization 

O
rganization C

ode 

T999 
Total Am

ount 

$ 40.00 
M

em
ber 

C
harity 

M
em

ber C
harity C

ode 

5432 
Am

ount 

$ 10.00 
M

em
ber C

harity C
ode 

5234 
Am

ount 

$ 10.00 
M

em
ber C

harity C
ode 

___ ___ ___ ___ 
Am

ount 
$



• 
Proceed to the appropriate section as described in Section A. 

SEC
TIO

N
 E. Acknow

ledgem
ent

The SEC
C

 Steering C
om

m
ittee w

ill send an acknow
ledgem

ent of your pledge via em
ail. Please check the box if you w

ould like to receive an acknow
ledgem

ent of your charitable gift directly from
 the 

organization(s) and proceed to Section F. 
SEC

TIO
N

 F. Authorization 
Please sign and date the contribution form

. R
eturn your com

pleted form
 to your SEC

C
 Volunteer O

R
 m

ail to ATTN
: M

I-H
R

 Service C
enter; P.O

. Box 30002; Lansing, M
I 48909. Keep a copy of this form

 for 
your records. Visit w

w
w

.m
isecc.org for m

ore inform
ation. 




