[College or University Logo or Letterhead]

INVOICE

[Institution Name] DATE: [INSERT DATE]

[Street Address, City, ST ZIP Code]

[phone]
BILL Mayor’s Scholars Undergraduate Program SEMESTER
TO Office of the State Superintendent of Education [Fall 2015]

Division of Postsecondary & Career Education
810 First St NE, 3" Floor
Washington, DC 20002
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STUDENT NAME COSTS AMOUNT
Student A Tuition, fee( ‘ ‘ “ $2,100
Student B Tuition, fees $1,500

Student C Tuition, fees o $4,000
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TOTAL $7,600

ake all checks payable to [Institution Name]

[Directions for how to submit payment]



[College or University Logo or Letterhead]

Addendum: Student Detailed Breakdown

[Student A]
[Fall 2015]
COSTS AMOUNT
Tuition . $10,000
Fees B $1,000
Room and board o $5,000

‘al Cost: ‘6,000 '
FUNDINGSOU“ ‘ Amm'

Pell Grant $2,500
DCTAG o & B U 82,500
Federal Work Study $1,000
Institutional award “ ‘ $8,000
Mayor’s Scholars Undergraduate Program — Last Dollar $2,000
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Total Aid: $16,000
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