
Student Tuition Sponsorship Agreement 
The Sage Colleges 

 
This is not a registration form. To register, you must pay a deposit and use Sage Advisor. 

This form must be submitted prior to the end of the add/drop period for this semester.This 

form must be handed in each semester to confirm eligibility.  

 
Student Name _________________________________________________________/_______________________ 

(Please print clearly)        Student ID Number 

 

Address_______________________________________________________________________________________ 

Street     City    State   Zip 

 

Telephone Number Home/Cell__________________________________________Work__________________________ 

 

Employer/Sponsor Name________________________________________________________________________  

 

Employer Address _____________________________________________________________________________ 

Street    City    State   Zip 

 

Employer Contact Name ____________________________________Contact  Phone________________________ 

 

I attend:      Sage After Work       Sage Graduate School        Sage College of Albany        Russell Sage College 

 

COURSE ENROLLMENTS: (Please list course number, title and semester) 

(Example: BUS 405 90, Business Research, Fall 2012) 

 

___________________________________________________________________________________________ 

Course Number        Title      Semester 

 

___________________________________________________________________________________________ 

Course Number      Title      Semester 

 

___________________________________________________________________________________________ 

Course Number      Title      Semester 

 

___________________________________________________________________________________________ 

Course Number      Title      Semester 

 

I understand that I, the student, am responsible for paying the required deposit and am 

ultimately responsible for the tuition and/or fees incurred upon enrollment at The Sage 

Colleges. I authorize The Sage Colleges to send final grades to my employer. I further 

understand that it is my responsibility to review Sage’s tuition reimbursement policy in the 

Sage Catalog and that my financial aid eligibility may be impacted by this agreement.  

 
_______________________________________     ____________________________ 

Student Signature         Date 

_______________________________________     ____________________________ 

Employer Contact/Authorized Signature       Date 

 

Please fax completed form to (518) 292-7701or mail to 

The Sage Colleges, Student Services, 140 New Scotland Ave., Albany, NY 12208 


