
 
 

ASSET STUDENT SPONSOR APPLICATION FORM  
I agree to sponsor ____ student(s) for the _______________ ASSET class.  

(#)     (semester)  
 
Student Name(s):  ______________________________________________ 

_______________________________________________ 

_______________________________________________ 

Dealership Name: ________________________________________________  

Dealer Principal Name: __________________________________________  

Dealer P&A Code: _________________________________________________  

Student STARS ID: ________________________________________________  

Address: _____________________________________________________  

City/State/Zip Code:________________________________________________  

Telephone: ________________________ 

Dealership ASSET Coordinator: _____________________________________  

Dealership ASSET Coordinator signature:______________________________  

Date: ______________ 

 

Please return to one of the following:  

Joe Kidd or Dan Akers 
Morrisville State College  
Morrisville, NY 13408  
315-684-6222  
Fax: 315-684-6734  
kiddjd@morrisville.edu  
akersdp@morrisville.edu 


