Vance-Granville Community College
P.O. Box 917
Henderson, NC 27536
(252) 492-2061
www.vgcc.edu

Student Sponsorship Agreement


Student Name	 __________________________________________	Student Id	 ________________________

Semester you are requesting Sponsorship	 	_______________________

Total amount authorized for tuition and fees		_______________________

Total amount authorized for books			_______________________

Please complete the information below to indicate your agreement to pay within 30 days after receiving the invoice. 

Sponsor (Company) Name			__________________________________

Contact Name and Title				__________________________________

Contact Phone Number				__________________________________

Billing Information:

Address:					__________________________________		
								
Fax Number:					__________________________________		

E-mail Address:					__________________________________

Purchase Order Number			 _________________________________

Tax Id Number					__________________________________

Employer Signature				__________________________________

Date						___________________

A new sponsorship agreement is required each semester.

Return completed form to: 
VGCC
Attn: Lauren Elliott
PO Box 917 
Henderson, NC 27536
Fax: 252-430-0460
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