FILL IN THIS FORM DIGITALLY, SAVE A COPY TO YOUR COMPUTER, AND PRINT A COPY FOR SUBMISSION.

To be completed by the person or group sponsoring an Indigenous or Métis student to attend Simon Fraser University. This form authorizes SFU
to invoice a sponsor for expenses as indicated below. Note that this form may be copied to SFU Admissions and SFU Indigenous Student Centre.

Is this a new, first-term student? D YES (copy of this form will be processed by SFU Admissions) D NO

FAX THE COMPLETED FORM TO: 778.782.4263 (SFU STUDENT ACCOUNTS)
Note: if we receive this form after classes have begun, a late fee will be charged temporarily to the student’s account.

Student name SFU student number

Notes

SPONSORSHIP YEAR
Term of sponsorship : YEAR D Fall term (September-December) D Spring term (January to April) D Summer term (May to August)

SPONSORSHIP WILL COVER:

D New student orientation (recommended)

D Tuition and mandatory ancillary fee (student services fee, student activity fee, recreation-athletics fee, U-Pass transit pass)
D Health and dental plan: student may opt out at ihaveaplan.ca

D Books and supplies: maximum per term $ ; total for academic year $

D Mandatory course materials (e.g. class and lab fees, distance education materials, etc.):

Maximum for course materials per term $ ; total for academic year $

D Residence orientation fee D Residence and mandatory 7-day meal plan for first year students

D Residence for continuing students

Student Accounts, Student Services, MBC 3200

Simon Fraser University, Burnaby BC V5A 156

FAX 778.782.4263, TEL 778.782.6930
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