UNIVERSITY OF Office of Student Recruitment

3 TO RONTO University Admissions & Outreach

SPONSORED STUDENT INFORMATION FORM

Student Information:

UofT Student Number

Student Family Name

Student Given Name(s)

Student Date of Birth
(Month/Day/Year)

Student Email

1, (Student Full Name), by filling out the form below, confirm that 1 am a
sponsored student through (Sponsorship Organization Name).

| agree to submit along with this completed form, the annual letter from my sponsor to the University of Toronto
confirming that they are responsible for payment of my University of Toronto fees according to the terms and
conditions as outlined in said sponsorship letter.

| agree that it is my responsibility to ensure that | meet the terms and conditions of my sponsorship, including
submission of any documents required by my sponsor. | acknowledge that the university cannot disclose my
personal or academic information to my sponsor as per the Freedom of Information and Protection of Privacy Act
(FIPPA).

| acknowledge that the University of Toronto may reach out directly to my sponsor at any time for additional
information and clarification on the terms and conditions of my sponsorship.

Sponsorship Organization Information:

Sponsor
Organization Name
Sponsor Organization
Primary Contact Name

Sponsor Organization
Primary Contact Email
Sponsor Organization
Primary Contact Phone
Number

| hereby state that the information submitted in this form is true and correct to the best of my
knowledge.

Student Signature: Date:

Office of Student Recruitment | Nona Macdonald Visitors Centre, 25 King'’s College, Toronto, Ontario, M5S 1A1 | future.utoronto.ca
University Admissions & Outreach | 172 St. George Street, Toronto, Ontario, M5R 0A3
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