
 
 

Sponsored Student Statement of Understanding 
As a sponsored student on third-party billing at Texas Tech University Health Sciences Center through the 
Graduate School of Biomedical Sciences, I understand and agree to accept the terms of the following 
statements: 
 

• Neither the Graduate School of Biomedical Sciences nor the graduate program negotiates the 
guidelines of my sponsorship. If I disagree with the terms of my sponsorship, I will consult my 
sponsoring agency directly.   

• If I enroll in coursework during a semester for which my sponsorship is not valid, neither the Graduate 
School of Biomedical Sciences nor graduate program will provide transcripts or any additional 
information to a sponsoring agency on my behalf, and I will be personally responsible for any 
tuition/fees incurred on my account. 

• After the 12th day of classes, I understand I cannot drop a class or add a class without sponsor 
approval.  

• All bills for tuition and fee payment must come directly from Student Business Services. If I present a 
bill to my sponsor, and the amount paid does not cover the full amount owed, I am responsible for 
paying the difference and will not be allowed to register for future semesters until the balance is paid.  

• I agree to abide by the terms of my sponsorship with regard to any scholarships applied to my account 
by Texas Tech University Health Sciences Center.  

• If my sponsorship does not cover certain costs, such as medical bills, parking permits, field trips, or 
citations/fines, I will be held responsible for full payment for these tuition/fees. 

 
 
I agree to the terms and conditions set by the Graduate School of Biomedical Sciences. I understand that if I 
fail to abide by these terms and conditions, the Graduate School of Biomedical Sciences reserves the right to 
no longer honor my scholarship and I will lose access to any special services provided by this office. 

 

 

___________________________________________                      _________________________ 

SIGNATURE                                                                                                  DATE 


