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Student Sponsor Form 
 
 

What is a Sponsor? 

Beth-haran is a faith ministry, we charge no fees for the discipleship program. Students 
being discipled at Beth-haran are asked to have a sponsor who is willing to assume the role of 
contact person in case of emergencies and commit to help with costs related to travel, medical 
needs and personal expenses. (Around $35 a month.) 

Sponsor Expectations  

Sponsors are expected to: 

 Provide roundtrip travel expenses. Please understand that the student can be asked to 
leave the program prematurely. If this occurs the sponsor must make the arrangements for her 
departure within 24 hours. 

Cover personal expenses, around $35.00 per month. Please make the first check for $70 
to cover the first two months. 

Help with medical expenses. If the student is on medication, arrangements should be 
made to cover that cost. 

Student’s Account 

The sponsor’s Check must be made out to the student not Beth-haran. All students will 
have an account with Beth-haran and all money must be turned in to the houseparent. When the 
student endorses her check the money will then be put into her individual account. Spending 
money will be allocated and monitored by the houseparents. 

If a student prematurely leaves the program all remaining money that was provided by 
the sponsor will be returned to the sponsor. 
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Please print this form, sign, and mail it to: 

Beth-haran 
P.O. Box 692 
Coquille, OR 97423 

 
If the sponsor is a church, ministry or other organization, the individual signing this document 
agrees to be the contact person. 

I,___________________________________ (please print sponsors’ name) declare that I have 
read the responsibilities of the student’s sponsor and am in agreement with them. 

I agree to sponsor _________________________________ (name of student) while she is 
enrolled in the discipleship program at Beth-haran. 

 My relation to the student: ___________________________ 

 Name of organization if applicable:  ___________________________ 

 Signature of sponsor: __________________________  Date: ___________ 

 Address: __________________________ 

 Phone Number: __________________________ 

 Email: __________________________ 

 

This document and initial deposit check of $70 must be received by the time the student 
arrives at Beth-haran. It may be sent to the following address once the student has been 
given an arrival date: 

 
 
 
 
 
 
For more information, please visit our website at http://www.bethharan.org 
For general inquiries, please contact: sponsor_info@bethharan.org 
Tel. (541) 396-3945 
 
 
 


