
College Success Academic Coaching 

123 University Way 

Education City, ST 54321 

contact@collegesuccess.edu 

INVOICE 

Date: __________ 

Invoice #: __________ 

BILL TO  

Student Name: ____________________ 

Address: __________________________ 

Email: ____________________________ 

PAYMENT TERMS  

Due Date: __________ 

Status: Pending 

Service Description Date Hours/Qty Rate Amount 

Academic Coaching Session 
  

$ $ 

Study Skills Workshop 
  

$ $ 

Executive Functioning Support 
  

$ $ 



Service Description Date Hours/Qty Rate Amount 

  
    

Subtotal: $__________  

Tax/Fees: $__________  

Total Due: $__________  

Payment Notes: Please make all checks payable to College Success Academic Coaching. Digital 

payments accepted via portal or wire transfer. 

Thank you for investing in your academic journey. 


