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Self sponsorship Form for Graduate Study 
(To be filled out and signed by the applicant) 

 

Full name of the applicant _____________            _________________                _______________ 

Employer/Institution______________Region_____________Zone____________City/Town___________ 

Program intended to join ____________________________________________________________ 

I the undersigned candidate firmly agree to fully sponsor myself and pay the entire necessary tuition fee if I 

secure admission and abide by the academic rules and regulation and regulation of Salale University.   

 

Applicant Name________________________________ Date _________________ Signature ___________ 
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