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

In accordance with data privacy regulations, we inform you that any personal data provided will be treated with the sole purpose of managing the present commitment and the 
rights and obligations born from it. 

Your personal data will be stored as long as is necessary for the above-mentioned purpose extended by the duration of the applicable limitation period where relevant. When 
necessary to fulf i l the above-mentioned purpose, your personal data may be transferred to our parent company Sommet Education Sàrl in Switzerland or one of its af f il iates. 

Further information on how we use your personal data may be found at www.glion.edu/privacy-policy. Please read our Privacy Notice carefully before completing this form. At 
any given time, you may exercise your rights in data protection writing to dpo@sommet-education.com.

Letter of commitment from 
financial sponsor

If you are a self-sponsored student, please complete your own details in this form.

Financial sponsor details
Family name ___________________________________________  First name ____________________________________________

Nationality ____________________________________________  Date of birth (DD/MM/YYYY) _____________________________

Passport or ID number (please specify) ____________________  Relation to applicant ___________________________________

Postal address ______________________________________________________________________________________________________

City __________________________________________________  State _________________________________________________

Postal code ___________________________________________  Country ______________________________________________

Home phone __________________________________________  Mobile phone _________________________________________
(including country code)  (including country code)

Email ______________________________________________________________________________________________________________

I hereby guarantee that I 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. I understand that the fees and other financial conditions are 
modified once a year and I hereby accept their revision. 

I hereby declare to abide by the laws of the location of the campus where the student intends to study / will be studying in case 
of a dispute related to the interpretation or to the execution of my legal obligations towards the School and accept the exclusive 
competence of the Courts of such location.

Date (DD/MM/YYYY) _________________ Signature of the Sponsor ________________________________________________________

B

GLION INSTITUTE OF HIGHER EDUCATION

http://www.glion.edu/privacy-policy
mailto:dpo%40sommet-education.com?subject=

	sponsor family name: 
	sponsor first name: 
	sponsor nationality: 
	sponsor DOB: 
	sponsor ID number: 
	sponsor relation to applicant: 
	sponsor address: 
	sponsor city: 
	sponsor state: 
	sponsor post code: 
	sponsor country: 
	sponsor home phone: 
	sponsor mobile phone: 
	sponsor email: 
	applicant name - sponsor declaration: 
	financial sponsor date: 


