
ATE : _____ __ __ 
 
 
MAJOR: ______________________________     DORM:  YES      NO      % _______ 
 
PLEASE CHECK TYPE OF SPONSOR AND FILL IN INFORMATION BELOW: 

 
  CONFERENCE EDUCATION ALLOWANCE  ___ 
  GENERAL CONFERENCE    ___ 
  OTHER ______________________  ___ 
 

CONFERENCE/SCHOOL/SPONSOR _________________________________________ 
 
NAME OF PARENT EMPLOYED ____________________________________________ 
 
NAME OF PARENT’S EMPLOYER ___________________________________________ 
 
PARENT’S POSITION __________________________________________________ 
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SDA SPONSORSHIP FORM 

 
 

NAME:_______________________________ ID#__________ DATE: _________ 
 
 
MAJOR: ______________________________     DORM:  YES      NO      % _______ 
 
PLEASE CHECK TYPE OF SPONSOR AND FILL IN INFORMATION BELOW: 

 
  CONFERENCE EDUCATION ALLOWANCE  ___ 
  GENERAL CONFERENCE    ___ 
  OTHER ______________________  ___ 
 

CONFERENCE/SCHOOL/SPONSOR _________________________________________ 
 
NAME OF PARENT E


