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 LETTER OF COMMITMENT FROM 

FINANCIAL SPONSOR       

 

SPONSOR DETAILS:  

NAME: 
_________________________________________ 

RELATION TO APPLICANT: 
_________________________________________ 

EMAIL: 
_________________________________________ 

PHONE: 
________________________________________ 

ADDRESS: 
________________________________________ 

______________________________________________ 

CITY: ____________________________________ 

STATE: ______________ ZIP: ________________ 

 

I hereby commit to provide financial support to ________________________________________ in 

the amount of $____________________________, so that he/she may study at South Texas 

Christian Academy.   

LENGTH OF TIME SUPPORT WILL BE PROVIDED:  

 MONTHLY   NO. OF MONTHS: ______________ START DATE: _____________________ 

 ONE-TIME DONATION ON: __________________________ 

PAYMENT METHOD: 

 ACH 

 CHECK 

 ADVENTIST SCHOOL PAY 

 CREDIT CARD (3.5% SURCHARGE) 

SIGNATURE: ______________________________________________________ 

DATE: ____________________ 

** Please email form back to jescobedo@stca.ws 


