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To be completed by the person or group sponsoring a 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.

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

FAX THE COMPLETED FORM TO: 778.782.4263 (SFU STUDENT    September_________ to December_________ (Fall), 20______ 	

   May 20_________ to August 20_________ (Summer), 20______ 	

   September 20_________ to April 20_________ (Fall and Spring), 20______ to 20_______	

   September 20_________ to August 20_________ (Fall, Spring and Summer), 20______ to 20_______

SPONSORSHIP WILL COVER:

  Tuition and mandatory ancillary fee (student services fee, student activity fee, recreation-athletics fee, U-Pass transit pass)

  Health and dental plan: student may opt out at www.ihaveaplan.ca
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