
 

 

TUTORIAL INVOICE 

 

TO: Hazel Francis/Education Director 

   

 

Approval: __________________________ 

      Education Director’s Signature 

 

 

FROM: _______________________________________ 

  (Tutor) 

 

  _______________________________________ 

  (Address) 

  _______________________________________ 

 

  _______________________________________ 

 

  _______________________________________ 

  (Tutor’s telephone number) 

 

RE:  _______________________________________ 

  (Name of student tutored) 

 

  _______________________________________ 

  (Course) 

 

Date(s) Tutoring was provided: ____________________________________________ 

 

Tutoring Provided:_______________________Hours @ $_____________per hour 

 

Total Amount Due$_________________________ 

 

Signature of Student______________________________________ 

 

Signature of Tutor_______________________________________ 


