
 

 

STUDENT SPONSORSHIP FORM 
 
STUDENT NAME  DATE 
    

STUDENT PHONE #  
 
 

  

 

 

SPONSOR NAME  DATE 
   

SPONSOR ADDRESS  SPONSOR EMAIL 
   

CITY, STATE, ZIP  SPONSOR PHONE # 
   

MONTHLY COMMITMENT AMOUNT  FORM OF PAYMENT 

   

 
BY SIGNING BELOW, YOU ARE COMMITTING TO PAY THE AMOUNT LISTED ABOVE MONTHLY FOR THE DURATION 

THAT THE STUDENT NAMED ABOVE REMAINS IN THE ADULT & TEEN CHALLENGE OF THE SMOKIES MEN’S 
CENTER (ATCSMC) PROGRAM. IF THE STUDENT NAMED ABOVE DOES NOT SUCCESSFULLY COMPLETE THE 

PROGRAM, YOUR COMMITMENT WILL BE TERMINATED ON THEIR DAY OF DISCHARGE.   
IN THE EVENT THAT YOU UNABLE TO CONTINUE SPONSORING THE STUDENT LISTED ABOVE, AT ANY TIME WHILE 

THEY ARE IN THE ATCSMC PROGRAM, PLEASE CONTACT US AND LET US KNOW.  
THANK YOU FOR YOUR SUPPORT.   

. 
 

 

STUDENT SIGNATURE  SPONSOR SIGNATURE 
   

 

336 Living Hope Way 
Franklin, NC 28734 
Office: 828.524.2157 
Email: intake@mtcots.com 


