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COMMUNITY ADULT LEARNING PROGRAM
Enter your CALP Name
Enter your CALP Address
Enter your CALP Phone Number.

Date: Select Date here.
To: NorQuest College – Accounts Receivable
Re: Learner’s Name, Enter NorQuest Student ID#
Dear Accounts Receivable Team, 
This letter serves to formally confirm that Enter Organization Name will be sponsoring Learner's Name (Enter NorQuest Student ID#) for the full tuition and/or associated fees related to the course identified below. 
Course Name: Click to enter Name of Course
The sponsorship will apply to the (☐Fall ☐Winter ☐Spring) semester of Click to Enter Year, with a total sponsorship amount of Click to enter Total Amount The course is scheduled to commence on Click to Enter Start Date and will run for a duration of 12 weeks. 
Please direct all invoicing to the following: 
Organization Name: Click to Enter Organization Name                       
Contact Person (Name & Title): Click to Enter Contact Name and Title
Contact Phone/Email: Click to Enter Contact Phone/Email
Invoicing Address: Click to Enter Invoicing Address.

Should you require any additional information, please do not hesitate to contact us. 

Sincerely, 

Signature
Enter your Name here 
Enter your Title here
Enter your CALP Name here
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