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ATLANTIC CAPE COMMUNITY COLLEGE 
Sponsorship Agreement Form for International Students 

This form must be completed and returned with the Application for Admission 

 
Full Name: (please print) ______________________________________________________________ 
    Family Name (Last)  Given Name (First)        Middle 

 
Country of Birth ____________________________ Date of Birth _______/_______/________ 
           Month        Day           Year 
 
 
 
 
 
 
 
 

Country of Citizenship _______________________ Program of Study ____________________ 
 
 
 
 

Home Address outside the U.S.: ________________________________________________________ 
 

 
I understand that my sponsor and I will be totally responsible for housing, transportation, tuition and fees and 
any other financial obligations while I am a student at Atlantic Cape Community College.  I have enclosed a 
check or money order for $10,000 toward my tuition and fees for the first academic year (12 credits per 
semester) or $18,500 if I am applying to the Academy of Culinary Arts program, and a non-refundable 
$100 application fee.  I also understand that dormitory facilities do not exist on campus and transportation to and from the 
college is my responsibility.   
 

Name and Address of my Sponsor (please print): 
 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 

__________________________________________________  ___________________________________ 

Signature of Sponsor       Date                                                         
                                             

SPONSORSHIP AGREEMENT 

 
I,  ______________________________ (name of sponsor), will act as the student’s sponsor while he/she is 

attending Atlantic Cape Community College.  This means that I accept responsibility for his/her tuition and 

fees, housing, transportation, personal needs and welfare.  The information below is accurate and complete. 

 

Name __________________________________ Date of Birth (mm/dd/yyyy) _____/_____/______ 

Daytime Telephone ______________________ Social Security No. (optional)_________________ 

Address ____________________________________________________________________________ 

 
__________________________________________________  ___________________________________ 

Signature of Sponsor       Date                                                         
                                             


