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Sponsorship Agreement Form

Name of Sponsoring Organization:

Address: City: State: ZIP: -
Contact Person: Phone: ( ) — Email:
Name of Student: ID #:

Payment Commitment:

We agree to sponsor the aforementioned student in the amount of $ for the following term at
Gateway Seminary.

Payment in full will be sent to Gateway Seminary no later than (this date must be within 30
days of the payment deadline).

Select Term: Payment Deadline/ Form Submission Deadline:
O Fall 2023 August 15, 2023
O Spring 2024 January 9, 2024
O Summer 2024 May 7, 2024
[ Other

Please indicate if the student can request funds in excess of tuition and fees be used for other expenses such as for
housing or textbooks: Q YES Q NO

Signature of authorized person(non-relative) Title Date

Instructions:

1. Complete and submit this form to the Business Office by the term's payment deadline.

2. Funds may be remitted by check or by calling the Business Office to process a Visa or MasterCard
payment. Checks made payable to ‘Gateway Seminary’ may be mailed to the address below. Please
note the student's name and student ID number in the memo section.

Gateway Seminary
Attn: Business Office
3210 E Guasti Rd
Ontario, CA 91761

This agreement is neither a contract nor legally binding. The student is solely responsible for all charges. The student is also responsible for insuring
that sponsorship agreements are received in the Business Office by the term's payment deadline. Gateway is not responsible for monitoring conditional
requirements made between the sponsoring organization and the student.
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