
EOF/MAP	
  SPONSORSHIP	
  APPLICATION	
  

Directions:	
  	
  Fully	
  complete	
  this	
  form	
  attaching	
  supporting	
  documentation.	
  	
  Submit	
  this	
  form	
  to	
  your	
  EOF/MAP	
  
counselor.	
  	
  Please	
  be	
  advised	
  students	
  who	
  are	
  not	
  in	
  EOF/MAP	
  compliance	
  will	
  be	
  declined	
  regardless	
  of	
  personal	
  
circumstances.	
  

Date:_______________	
  

Name:______________________________________	
  	
  Banner	
  ID#________________________	
  

Email:______________________________________	
  	
  Cell:______________________________	
  

Home	
  address:	
  _______________________	
  City_________________	
  St:_____	
  Zip___________	
  

Type	
  of	
  sponsorship	
  

Conference	
  	
  	
  ___	
   	
   	
   Educational	
  Supplies	
  	
  	
  ____	
   	
   Other	
  	
  	
  	
  	
  ____	
  
Tuition	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___	
  	
   	
   	
   Graduation	
  Appl	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ____	
   	
   (Explain):	
  __________	
  
Testing	
  Fees	
  	
  ___	
   	
   	
   Grad.	
  School	
  Fees	
  	
  	
  	
  	
  	
  	
  	
  ____	
   	
   	
  	
  _________________	
  
	
  
Total	
  amount	
  of	
  Request:	
  	
  $_____________________________	
  
	
  

»»»	
  Please	
  attach	
  supporting	
  documentation	
  with	
  this	
  request	
  	
  «««	
  
	
  

Briefly	
  explain	
  why	
  you	
  are	
  making	
  this	
  request	
  and	
  how	
  it	
  will	
  assist	
  you	
  in	
  your	
  personal,	
  academic	
  
and/or	
  professional	
  goals.	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  

Student	
  Signature:	
  _____________________________________________________________________	
  

Counselor	
  Approved	
  ______	
   	
   	
   	
   Counselor	
  Declined	
  _______	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Int.)	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Int.)	
   	
  

Counselor	
  Comment:	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  

For office use only:  Approved ______  Denied_____   Director Signature__________________________________	
  


