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CHOKI TRADITIONAL ART SCHOOL

SPONSORSHIP AGREEMENT

(Please read the following terms and conditions for the sponsorship before filling out and signing the form)

This sponsorship will target to the neediest claidicoming from poor, orphans, semi-orphans, or
from broken families. The overall cost for one snitdin one year is Ngultrum Forty four thousand
five hundred (Nu 44,500) and under this cost itecevuitions, food and lodging. This cost will be
borne by the school for the sponsored student utigefollowing conditions:

1. This sponsorship will be given to the student aacept/guardian who are interested in the
school program and is willing to complete the ceurs

2. Incase if the student is NOT ABLE TO COMPLETE THRURSE, the total expenses the
school has borne from the day the student is additt the school till the day he/she intends
leaving the course has to be refunded to the school

3. Failure to refund sponsor expenses the case wiltdalt in the Court of Justice and any
additional expenses incurred during the Court caské be borne by the respective student
and guarantor.

4. This sponsorship will only be ACCESSIBLE to thal@ate with a Guarantor. The guarantor
will be legally responsible for refunding the expes in the event the candidate leaves before
completing the course.

5. However, the school reserves the right to expelstbdent on disciplinary grounds wherein
the candidate will be asked to refund the expeimsesred on him/her.

L Parents/Guardian of Mr./Miss.......cuwmwme.........StUdying in
.............................. section:............................hereby declare #vat ¢drefully understood the
terms and conditions of the sponsorship. | acceypt shall be solely responsible for the sponsorship
Of Mr. IMS....coiiiiiiii e, admitted in the schaool the date:.........................c...

Violation of the rules and regulation will liable for Ba Nu.500 and will be dealt as per the law of the
Kingdom. This sponsorship agreement is signed and exchanged between Student, guarantor and

CTAS on the day of Month of the year at
Student’s signature Guarantee’s signature Witness
Name: ... Name:.....cccoovvenennnnnennee Name:....ccverieiencenne

Choki Traditional Art School
Post Box: 1118, Kabesa, Thimphu, Bhutan.
Tel: 975-2-361077, Fax: 975-2-323731
Website: www.chokischool.com
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CHOKI TRADITIONAL ART SCHOOL

Name and full address:

Student Information: Guarantee’s Information:

Name: .

Name:
Date of Birth: .....ccccoevveeenernne.

Date of Birth: ....coceeeveeiieeceee e,

CID NO: ottt
ID Card NO: ...uoevevveeneeenes

Profession: .....cieeeieiveiececeeieenn,

AdAress: .ooveeeeeeeceeeese e
Previous class attended: ..................

Village: ..o
Tel: (Off) v

Mobile NO:.....oeieeeceiciee e,
Tel: (RES) cuveveeveervetrerereeeeceere e
FaX: e

Dzongkhag: .....cccccovevvecvveeenennns
EMail: e

Choki Traditional Art School
Post Box: 1118, Kabesa, Thimphu, Bhutan.
Tel: 975-2-361077, Fax: 975-2-323731
Website: www.chokischool.com



