
CLARK ATLANTA UNIVERSITY
FACULTY & STAFF MEAL PLANS

FALL 2026 | SPRING / SUMMER 2027

EMPLOYEE NAME PAW CARD NUMBER

________________________________________ ________________________________

DEPARTMENT / OFFICE PHONE NUMBER

________________________________________ ________________________________

Faculty and staff may purchase block meal plans and use their Panther PAWCard to access the Crogman Student Center 
Dining Hall only. Any unused meals/dining bucks at the end of the Fall semester will carry over to the Spring semester. 

Dining bucks cannot be used during the summer term.

◆ MEAL PLAN OPTIONS

SELECT MEAL PLAN DINING BUCKS TOTAL COST

☐ Block 20 (20 meals) $0 $151.71

☐ Block 20 (20 meals) $25 $176.71

☐ Block 30 (30 meals)
Includes 5 FREE meals $35 $255.60

☐ Block 40 (40 meals)
Includes 8 FREE meals $50 $324.67

☐ Dining Bucks Only $250 $250.00

★ Pricing goes into effect 8/5/2026

◆ MEAL PLAN POLICY

I have read and understand the meal plan policy as stated below. Please initial each statement:

_____ The meal swipes can be used to access the Crogman Student Center Dining Hall only.

_____ Faculty or staff members who do not have time to sit down in the dining hall to eat a meal may obtain a take-out container from the cashier as 
they enter. Personal containers cannot be used for take-out. Take-out quantity is based upon what can be contained in the to-go container provided 
by Sodexo.

_____ Individuals who receive a take-out container may not consume any food while in the dining hall.

_____ Dining bucks can be used at Culture Kitchen, Jazzman’s Cafe, Scholars Café,, Panther Smoothie Shop & Simply to Go and Sodexo 
sponsored food trucks.

PLEASE KEEP ALL FOOD IN THE PROVIDED FOOD CONTAINERS. 

Food should not be placed in drink cups or other non-food containers.

◆ PAYMENT OPTIONS

■ Credit Card ■ Payroll Meal Plan Deduction

■ Two (2) pay periods

■ Four (4) pay periods

◆ PAYROLL DEDUCTION ONLY

I authorize Clark Atlanta University to deduct from my payroll amounts sufficient to cover the cost of the CAU Meal Plan that I have selected above. I 
fully understand that this amount will be deducted over ____ pay periods starting with the next pay period. I am aware that if I have a deduction for a 
previous meal plan and it has not been paid prior to this meal plan, OHR will deduct the remaining balance.

EMPLOYEE SIGNATURE DATE






