
SCHOOL LETTERHEAD 
 

DATE 

 

 

To Whom It May Concern, 

This letter is to serve as a financial guarantee that NAME OF HIGH SCHOOL will pay the 

course fees for our students enrolled in Early College Experience courses in the Fall 2020 and 

Spring 2021 terms. 

Invoices should be sent via mail or email to: 

NAME OF HIGH SCHOOL 

NAME OF CONTACT 

HIGH SCHOOL ADDRESS 

HIGH SCHOOL PHONE NUMBER 

CONTACT EMAIL ADDRESS 

 

 

 

 

 

 

 
Signed: ______________________________________________________ 

 



I authorize the University of Connecticut Office of the Bursar Billing Section to directly invoice NAME OF HIGH SCHOOL for my enrollment in 
Early College Experience Courses for Fall 2020. 

Last Name First Name PeopleSoft ID # Signature Date 

LAST FIRST 1234567 

Fall 2020 ECE Courses Enrolled 

COURSE NAME (COURSE CREDIT) 

LAST FIRST 7654321 COURSE NAME (COURSE CREDIT); 
COURSE NAME (COURSE CREDIT) 

Husky Jonathan 1726354 SPAN 3179 (3); HIST 1502 (3) 



I authorize the University of Connecticut Office of the Bursar Billing Section to directly invoice NAME OF HIGH SCHOOL for my enrollment in 
Early College Experience Courses for Spring 2021. 

Last Name First Name PeopleSoft ID # Signature Date 

LAST FIRST 1234567 

Spring 2021 ECE Courses Enrolled 

COURSE NAME (COURSE CREDIT) 

LAST FIRST 7654321 COURSE NAME (COURSE CREDIT); 
COURSE NAME (COURSE CREDIT) 

Husky Jonathan 1726354 SPAN 3179 (3); HIST 1502 (3) 
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