IVC

IRVINE VALLEY COLLEGE
5500 Irvine Center Drive Tuition Sponsorship Form ivcbursars@ivc.edu
Irvine, CA 92618 949.451.5600 ® FAX 949.451.5456

Name of Sponsoring Organization:

Federal Tax ID#:

Contact Person's Name within Sponsoring Organization:
Contact Phone Number:

Select ALL Available Options for Billing:
[ Email -

[ FAX -
[ Mail -

Student Name:

Student ID#:

Student Address:

Organization Reference #, if any:

Semester(s) and/or dates that Financial Guarantee covers:
Maximum # of Allowable Units per Semester, if any:

Select ALL Types of Fees Covered by Organization:

[ Enrollment [T ASB

[” Non-Resident Tuition [” Parking

[ Capital Outlay " Other -

[ Health **Book purchases are not billed by the college. Contact the Bookstore for
[T Instructional Materials separate arrangements at (949) 451-5258.

If any, please list courses and their respective ticket numbers, in which the Sponsoring Organization
requires for the student to be enrolled.
Course Ticket#

In the event that reimbursement is necessary, please choose one of the following:
C Refund to Organization ' Keep Credit on Student Account for future enrollment
C Refund Credit to Student

If this student should drop any course before the refund deadline, no charges will be applied to the
applicable invoice. However, in the event that the student drops any courses subsequent to the refund
deadline, the Sponsoring Organization will be responsible for all of these charges. IVC is not responsible for
any complications or issues involving sponsorship agreements/requirements made between the sponsor and
the student. Thus, all applicable charges incurred will be billed and are required to be paid.

Signature: Date:

Print Name:

Print Title: .
Completed Signed document to be emailed, faxed, or mailed Attn: to the Bursar's Office.



