
 
 

 

Student Sponsorship Agreement 
 

I authorize College of the Canyons to discuss required account information with my sponsor - Including 
identification such as a COC Id and/or the last four digits of a social security number, the courses that I 
am taking, the enrollment status of the classes, total units enrolled and a breakdown of all billing related 
issues. (Grades will not be issued to a sponsor. If a sponsor requires copies of grades, it will be the 
student’s responsibility to issue the required information.)      ______ 
               Initial 
 
I understand that if at some time, the sponsor determines that I am not eligible for the sponsorship, I 
will be responsible for payment of all fees. If fees are not paid, a hold may be placed on my account 
preventing me from receiving college services including, but not limited to, registration privileges, 
transcripts, library services, etc.         ______ 
                 Initial 
 
I understand that I am responsible for dropping all classes that I no longer plan on attending. ______ 
                 Initial 
 
I understand that if I choose to drop a class after the refund deadline date, the fees are still due for the 
class. (The refund deadline dates that are displayed on the Students Registration / Billing Statement) If 
the sponsor does not cover dropped classes, I will be required to pay for the fees.   ______ 
                 Initial 
 
I understand that if there is a refund due for any items that were paid by the sponsor, the refund will be 
returned directly to the sponsor. (The only exception to this policy will be for students that are 
sponsored by Veterans Affairs under the GI Bill Chapter 33. In such cases, the refund will be sent directly 
to the student and will be the student’s responsibility to follow up with their sponsor.)   ______ 
                 Initial 
 
I have read and agree to the conditions set forth above: 
 
 
 
_________________________________  ___________________ 
Sign       Date 
 
 
_________________________________  ___________________ 
Print       ID / SSN 
 
College Representative: 
 
 
_________________________________  ___________________ 
Sign       Date 
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