GLION

INSTITUTE OF HIGHER EDUCATION
LONDON - UNITED KINGDOM

LETTER OF COMMITMENT FROM FINANCIAL SPONSOR

Financial Sponsor Details

Family Name First Name
Nationality Date of Birth
Passport or ID Number (please specify) Relation to Applicant

Mailing Address

City State

Postal Code Country

Home Phone Mobile Phone
(including country code) (including country code)
Email Alternate Email

| hereby guarantee that | am capable of financing and commit to pay for Mr./Ms. S

studies at Glion Institute of Higher Education and all of his/her expenses. | understand that the fees and other financial conditions are revised

once a year and | accept their revision.

Date Signature of the Sponsor,

Please upload to the Online Application, or email to onlineapp@glion.edu or send to your Education Counselor.
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