A WEST SHORE  sponsor Authorization Form

P’ Community+College

PART | - BILLING INFORMATION
Company Name:

Billing Address:

Phone Number: Email Address:

Billing Contact:

[ We agree to pay the full account balance regardless of any additional financial aid funds

received by the employee.

ﬂ We agree to pay any remaining account balance after the application of all State and
Federal funds.
Uniforms and Books
Refer to the “Step-by-Step Guide for Bulk Course Material Orders” document to review WSCC's
ordering process.

:l We will order and pay the full cost of uniforms and books

J The student is responsible to order and pay the cost of uniforms and books

The undersigned individual, acting with the authority of the named company, hereby authorizes
WSCC to bill the named Sponsor and GUARANTEES payment for all costs indicated for the

individual(s) listed below.

Printed Name:

Authorizing Signature: Date:
PART Il - STUDENT INFORMATION

Semester(s) to be Enrolled: Fall Winter Summer 20

Indicate below the individual(s) to be sponsored. Attach employee list if more space is needed

Social Security #

Name
Last Four

—

N WN

Email this form to:
businessoffice@westshore.edu
West Shore Community College Revised 3/4/25
3000 N. Stiles Rd
Scottville, Ml 49454



	Date48_af_date: 
	Check Box40: Off
	Check Box39: Off
	Check Box38: Off
	Check Box37: Off
	Check Box36: Off
	Check Box35: Off
	Check Box34: Off
	Text19: 
	Text18: 
	Text17: 
	Text16: 
	Text15: 
	Text14: 
	Text13: 
	Text12: 
	Text11: 
	Text10: 
	Text9: 
	Text7: 
	Text6: 
	Text5: 
	Text4: 
	Text3: 
	Text2: 
	Text1: 


