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STATE AGENCY THIRD PARTY TUITION SPONSORSHIP AUTHORIZATION

State Agency desires to pay:

□  Tuition and fees			□  Books			□  Supplies

for _______________________ (Name) or the individuals provided on an attached list (hereinafter “the Student(s)") to enroll and attend the College for the ________________________________ semester(s).

Payment:  Charges for tuition and fees shall be those established by the College’s State Board for Community Colleges for the academic year during which the Student(s) enroll(s).  The State Agency hereby agrees to pay up to $______________ per semester for __________ semester(s) on the Student’s/Students’ behalf, or for the courses and/or the amounts and number of semesters shown for each Student on any attached list.  The Charges shall be:

□  After financial aid is applied		□  Regardless of financial aid

Tuition and fee amounts due for ensuing semesters are subject to change.  After the Student(s) enroll(s) and/or schedule(s) classes, and the College’s add/drop period is over, the College will invoice the State Agency directly and provide the Student with his/her tuition balance upon request.  The State Agency shall pay all amounts due within thirty (30) days of receiving the College’s invoice.  The State Agency also understands that the Student(s) will be subject to the College’s policies regarding academic requirements, attendance and conduct, the violation of which may prevent the Student(s) from successfully completing the course(s) paid for by the State Agency.

Courses:  Any requirements regarding which course(s) the State Agency will authorize payment are between the State Agency and the Student(s), not the College.  Additionally, if the Student(s) take(s) different courses than those the State Agency has agreed to authorize, then the College will invoice the Student(s) for the excess tuition and fees.

The State Agency’s contact information:

Authorized Contact Name:	
Billing Address: 	
Phone #:  _________________________  Fax Number:  _________________________
FEIN #:  	


											
	State Agency				                      Date		

By:							  		     		             
             Authorized Officer			  Authorized Officer’s Printed Name								
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