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US Army Logistics University 

International Military Student Sponsorship Program 

Sponsor Recruitment 

 

Please Print All Information 
 
Name___________________________________________________________________ 

    

Address_________________________________________________________________ 

 

City________________________   State_________   Zip Code______________ 

 

Home Phone____________ Work Phone______________  Cell Phone_______________ 

 

Email Address #1_____________________ Email Address #2_____________________ 

 

Country Requested 

1
st
 Choice___________________________ 2

nd
 Choice___________________________ 

No Preference_______ 

 

Will you serve as a sponsor of a student from another country if a student is not available 

from the country or countries you requested? 

Yes______  No ______ 

 

I would like to sponsor _______ student(s) 

                                      (number) 

Remarks________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Under “Remarks” put information such as: the reason why you chose a particular 

country, why you want to participate in this program, countries outside of the US you 

have visited or in which you have lived, any past experiences with internationals, or any 

other information that you believe may be helpful to the IMSO in placing you as a 

sponsor. 
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