
ACADEMIC COACHING 
Invoice #: _________ 

Date: _________ 

FROM 

[Consultant Name/Firm] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone]  

BILL TO 

[Student/Parent Name] 

[Institution/Department] 

[Address Line 1] 

[Email]  

SERVICE DESCRIPTION RATE/HR QTY/HRS TOTAL 

Advanced Academic Strategy & Planning $ 
 

$ 

Dissertation/Thesis Consulting $ 
 

$ 

Research Methodology Review $ 
 

$ 

Admissions Portfolio Development $ 
 

$ 

Subtotal: $ _________  

Tax/Fees: $ _________  

Amount Due: $ _________  



PAYMENT INSTRUCTIONS 

Please remit payment via [Bank Transfer/Zelle/Check] within 15 days of invoice date. 

Thank you for your commitment to academic excellence. 


