
 

 

Life Christian Academy International 

SPONSOR APPLICATION 

www.lifechristianacademy.ca 
 

DATE: __________________________

A 

 

 

 

 

            

 

 

PLEASE PRINT  
FULL SPONSOR NAME: __________________________________________________________________________  

FULLADDRESS: __________________________________________________________________________________ 

CITY: ______________________________________________POSTAL CODE: ________________________________ 

PHONE #: ________________________________________ FAX #: _______________________________________  

____________________________________________  ____________________________________________  
AUTHORIZED SIGNATURE  NAME & TITLE (please print)

  

 B 

 
 

PLEASE PRINT  
STUDENT SURNAME: ____________________________________________________________________________  

GIVEN NAME: __________________________________________________________________________________ 

FULL ADDRESS: _______________________________________________________PHONE #__________________ 

CITY: ______________________________________________POSTAL CODE: ________________________________  

STUDENT NUMBER  - - or BIRTH DATE: __________________________  

MM  DD  YYYY  

 

 C 

 

 
START DATE:  

END DATE: 

PROGRAM:  

 

 
___________________________   

___________________________   

___________________________   

 

 
 LIMITED AMOUNT (please specify) ____________________  

 FULL TUITION, STUDENT & ACTIVITY FEES  

 STUDENT & ACTIVITY FEES  

 APPLICATION PROCESSING FEE  

COURSES: ____________________________________________________________________________________  
 

  

 D 

 

 
 
 SUPPLIES ONLY:  

 BOOKS ONLY:  

 BOOKS & SUPPLIES:  

 COMPUTER  

 

 
 
$_______________________  OTHER - please list item(s) (ie, software)  

$_______________________ _________________________________________ 

$_______________________ _________________________________________ 

$_______________________ _________________________________________  
 

 
 
 

 

  E 

 
 
 
 Progress Report  

 
 
 

 Attendance  

 
 
 

 Transcripts  

 
Student Consent to release information to sponsor: Student Signature: ________________________________  
 

 

For more detailed information regarding sponsor liability, refunds, and withdrawal policies, please contact Accounts  
Receivable department at 613-834-6588  
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