2830 Napoleon Rd @ Fremont OH 43420
T 419.559.2329 or toll free 866.AT.TERRA ext 2329

TERRA FAX: 419.334.9828 or cashier@terra.edu
STATE

COMMUNITY
COLLEGE

COMPANY SPONSORSHIP AGREEMENT

Please return this completed form signed by the company and student to Terra State at
2830 Napoleon Rd., Fremont, Ohio OR by e-mail to cashier@terra.edu

Company Name

Company Contact E-Mail

Company Address

E-Mail to send billing

Company Contact Phone Number Fax
Semester (new form each semester) APPRENTICE YES NO
Student Name SSN XXX — XX -

Please Print

The Company listed above agrees to pay for the fees associated with the courses that are marked
below:

Fees: Registration Fee Tuition/General Fees
Technology Fee Activity Fee
Lab Fees Books
Tools (automotive, HVAC, electrical, etc.) — Credit applied at time of purchase
Supplies purchased through bookstore - Allowance limited to $ for semester

(Pens, pencils, etc.)

Courses:
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COMPANY - PLEASE CHOOSE OPTION 1 OR 2 BELOW

OPTION1 Company agrees to be billed directly by Terra State the fees and courses identified
above. The bill will be sent after the semester is complete. The Student remains responsible to Terra State for any
charges not paid for the by Company.

OPTION 2  Student will pay Terra State directly for all fees and expenses incurred at Terra
State. Company agrees to reimburse the student for the fees and courses identified above.

Authorized Company Signature Print Name and Title Date

STUDENT’S SIGNATURE REQUIRED BELOW

l, (print name), understand that all fees associated with courses that | take at Terra

State Community College will be due within 30 days of the date that grades are mailed. | understand that | am
responsible for all fees incurred by me and | understand | am responsible for payment directly to Terra State Community
College. If | fail to meet the payment deadline, | will be charged a $25 late fee. | understand, if for any reason. my
employer fails to make payment to Terra State Community College, | am responsible for any outstanding fees or
expenses including fees due after withdrawing from classes.

| authorize Terra State Community College to certify a copy of my grades and account information to the Company
identified above.

Student Signature Date

Form Revisions:
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