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Church Sponsorship Agreement Form 
Name of sponsoring organization: ______________________________________________________ 

Street Address of sponsoring organization: _______________________________________________ 

City, State, ZIP code: ________________________________________________________________ 

Contact person at sponsoring organization: _______________________________________________ 

Contact Telephone (       ) ______-___________ E-mail address: _____________________________ 

Payment commitment: 
We agree to sponsor the following student: ________________________________________ 
student ID#: ____________ in the amount of $___________ for the following term at Gateway 
Seminary. 
Payment in full will be sent to Gateway Seminary no later than _________________ (enter date, 
must be within 30 days of payment deadline). 

(check or circle term) Payment Deadline or Agreement due to the Business Office by: 

___ Fall 2021
___ January 2022 
___ Spring 2022 
___ Summer 2022 
___ Other  

August 17, 2021 
January 3, 2022
January 25, 2022 
May 31, 2022 
_____________________ 

Please indicate if the student can request funds in excess of tuition and fees be used for other expenses (i.e. 
housing, textbooks):       YES      NO 

________________________________ ___________________ _______________ 
Signature of authorized person (non-relative) Title Date 

*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 at 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.

   Gateway Seminary Telephone No.: (909) 687-1521 
   3210 E Guasti Rd  Fax No.: (909) 937-2173 
   Ontario, CA 91761-8642 BusinessOffice@gs.edu 

Mail, or scan and 
email with 
signature to: 

tel:9096871521
mailto:businessoffice@gs.edu
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