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REGIONAL MANUFACTURING TECHNOLOGY CENTER





	SPONSOR

	COMPANY NAME

     

	
	STREET

     
	CITY

     
	STATE

     
	ZIP

     

	
	PHONE

     
	FAX

     


	AUTHORIZATION

	You may authorize the student by year, month(s), or module/unit. If authorizing by month(s), please provide the year in which the month(s) fall. If authorizing by module or unit, please provide the name of the modules and units and any other information.


	
	BY YEAR

START   /  /    
END       /  /    

	BY MONTH (for Calendar Year 20  )

 FORMCHECKBOX 
 JANUARY
 FORMCHECKBOX 
 APRIL
 FORMCHECKBOX 
 JULY
 FORMCHECKBOX 
 OCTOBER

 FORMCHECKBOX 
 FEBRUARY
 FORMCHECKBOX 
 MAY
 FORMCHECKBOX 
 AUGUST
 FORMCHECKBOX 
 NOVEMBER

 FORMCHECKBOX 
 MARCH
 FORMCHECKBOX 
 JUNE
 FORMCHECKBOX 
 SEPTEMBER
 FORMCHECKBOX 
 DECEMBER

	
	STUDENT NAME
     
	SS# LAST 4 DIGITS

    
	PROGRAM / UNIT(S) / MODULE(S) — BE SPECIFIC
     
	APPRENTICE?
 FORMCHECKBOX 
 YES

	
	     
	    
	     
	 FORMCHECKBOX 
 YES

	
	     
	    
	     
	 FORMCHECKBOX 
 YES

	
	     
	    
	     
	 FORMCHECKBOX 
 YES

	
	     
	    
	     
	 FORMCHECKBOX 
 YES

	
	     
	    
	     
	 FORMCHECKBOX 
 YES

	
	     
	    
	     
	 FORMCHECKBOX 
 YES

	
	     
	    
	     
	 FORMCHECKBOX 
 YES


	BILLING INFORMTION

	Is there a maximum amount the company is willing to pay?     FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	
	If yes, how much is the company willing to pay?  $        PER:  FORMCHECKBOX 
 YEAR         FORMCHECKBOX 
 MONTH

	
	All RMTC students may apply for financial aid. Does the company agree to pay for all agreed 
upon charges and allow the student to use financial aid to pay for additional expenses?                 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	
	1. The policy of the RMTC is to bill your company or agency for a module only when your sponsored student “passes” the module.Sponsors will be sent monthly invoices only for the modules that have been completed by their students during the monthly invoicing period.

2. All  modules at the RMTC are competency-based. Students are not “passed” until they achieve the competency level established for the module (80%, 90%, 100%). Competency levels are clearly stated in each module packet.

3. All students must have a current authorization form on file in order to begin, or continue in, their program.

4. Please note: The above procedures are for billing and authorization purposes only. Prior to starting classes your employees must complete the Kellogg Community College registration process, which includes completing a college application, registration form, confidential information release, and orientation.


	APPROVAL

	By returning the Billing Authorization form, you are authorizing Kellogg Community College to invoice your company or agency for training costs incurred by the students listed above for the time period specified above.

	
	AUTHORIZED BY (SIGNATURE)

     
	TITLE
     
	DATE

     

	
	PRINTED NAME

     
	E-MAIL ADDRESS
     


Return this form to: 
Kellogg Community College


Regional Manufacturing Technology Center


405 Hill Brady Road


Battle Creek, MI 49037

For additional information please call 269-965-4137
FAX:  269-962-7370

  E-Mail: rmtc@kellogg.edu
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