SPONSOR AUTHORIZATION for ONE STUDENT
Lane Community College

Student Name @ New Request

or

L# Ref or File # O Modification

Sponsoring Agency Name

Billing Address

City, State & Zip

Contact & Ph:

Fax:

E-Mail E-Mail Excel spreadsheet bills: @ Yes or O No

The above named person is authorized to enroll/register at Lane Community College for the following
dates: through (term or school year) with the understanding that the
sponsoring agency has authorized and agreed to pay the following amounts: (Example: Tuition 50%,
OR 100% up to $ 500.00, OR $500.00)

Covered Costs % % w/maximum $ S
Tuition % %
Fees % %
Specify % %
Specify % %
Specify % %
Mandatory Sponsor Fee $ 20.00
$ 20.00

Tuition - Tuition see https://www.lanecc.edu/esfs/credit-tuition for current rates

Mandatory Fees - Student Activity, Student Health, Transportation, Technology Fee

Class Fees - Fees charged for a specific class.

Flight Fees - May include texts sold only at the airport. Some of these fees are charged as the student completes flight training
and may be applied to student account after the term enrolled.

Differential Fees - Extra fees charged to EMT, Culinary, Nursing, Dental, Auto Tech, Auto Body, Dental Hygiene, Dental Asst,
Physical Therapy, Respiratory Care, Welding programs.

One Time Credit Enrollment Fee - $30 one-time fee usually assessed in student's first term. This fee pays for placement testing
and degree/certificate application process.

Sponsor Fee - $20 processing fee assessed per student.

A Consent to Release Educational Records signed by the sponsored student is attached.

I certify that the above entity (company, school, gov. agency, other) is responsible for all Covered Costs
incurred during period specified above for the student named above. I further certify that I am legally
eligible to enter into a contract for the above entity.

(Signature of Authorized Sponsor Agent) (Date)

Email this completed for to: SponsoredAccounts@lanecc.edu
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