
ASSEMBLIES OF GOD THEOLOGICAL SEMINARY 
 

International Student Sponsorship Agreement 
 
RE: Student’s Name 
 

I, ____________________, do hereby agree to serve as financial sponsor for Student’s Name 

while he is a student at the Assemblies of God Theological Seminary, 1435 North Glenstone Avenue, 

Springfield, Missouri 65802, U.S.A.  I have reviewed the estimated student budget provided by the 

seminary.  I understand that the total cost involved for the student is approximately $44,392.00_ (U.S.) 

per year.   I agree to provide $___________ (U.S.), of the total amount required. 

I further agree to submit $4,000.00 of that amount to AGTS not less than two weeks prior to 

registration at the seminary to be submitted to the Admissions Office.  The balance of my financial 

commitment will be paid at a rate of not less than $_____________ per month. 

In order to verify my ability to serve as Student’s Name sponsor, I will submit the necessary 

current banking documents and other data as requested by AGTS.  These documents show that I, 

_________________________________ (print your name) have sufficient financial resources to serve as 

Student’s Name sponsor. 

Signature _________________________________           Date: _________________________________ 

Telephone: ________________________________   Alternate Telephone: _____________________ 

Address: __________________________________  E-mail address: _________________________ 

 
NOTE:  This document must be notarized below in order to be considered valid. 
 
Subscribed and sworn (or affirmed) before me on this______ day of ________________, _____________ 
                                                                                                                                                          (Month)                            (Year) 
by _________________________________________at 
_______________________________________.    
 
___________________________________________   ________________________________________ 
 Signature of Notary Public or Officer Administering Oath                                                              Title 
 
My commission expires on _____________________. 
                                                              Day/Month/Year 

 
 
 


