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SPONSORSHIP LETTER
Outgoing Mobility
Student Information
	Student Full Name
	Click or tap here to enter text.

	LAU ID
	Click or tap here to enter text.

	Host University
	Click or tap here to enter text.

	Host Country
	Click or tap here to enter text.

	Mobility Term / Year
	Click or tap here to enter text.



Parent / Legal Guardian Information
	Full Name
	Click or tap here to enter text.

	Relationship to Student
	Mother / Father / Legal Guardian

	Telephone Number
	Click or tap here to enter text.



Sponsorship, Permission and Consent
To the International Services and Programs Office at the Lebanese American University:
I confirm that I am the parent/legal guardian of the above-named student and that I will financially support my child/ward during their stay in the host country and at the host university indicated above for the specified mobility term.
I undertake to provide funding for the full tuition fees and the personal expenses needed by my child/ward while studying abroad.
I give my consent for my child/ward to study in the host country and participate in the above-mentioned mobility.
I authorize the Lebanese American University to contact me, when needed, using the telephone number provided above.

Parent / Legal Guardian Acknowledgment
By signing below, I confirm that the information provided above is accurate and that I understand and accept the sponsorship, permission, and consent statements contained in this form.

	Parent / Legal Guardian Full Name
	Click or tap here to enter text.

	Signature
	

	Date
	Click or tap here to enter date.
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