
  

  

 
 
 
 

   

  

 
 
 
 

   

  

 
 
 
 

   

______________________________________________ _____________ 

______________________________________________ _____________ 

______________________________________________ _____________ 

______________________________________________ _____________ 

Notice of Financial Obligation for Additional ECP Course 

Student name: __________________________________ School: __________ Date: __________ 

This letter is to document the student request to take an additional Trident Tech course in the Early 

College Program. The Dorchester Two ECP provides payment for program courses and textbooks once 

per required course. Additional courses or course retakes are permitted, but the cost for the course and 

textbook is at the expense of the student/family. Student/parent should discuss impact on the student’s

GPA for TTC and DD2 before retaking a course. 

Name of requested course: ________________________________________________ 

Term of requested course, including year: ____________________________________ 

Reason for enrollment: 

 Student wants or needs to retake the course due to grade

 Student chooses to take an additional course

 Student withdrew after the billing deadline and is taking the course again

 Other: ________________________________________________

When the additional course is billed by Trident Tech, the student’s account in PowerSchool will be

obligated for the cost of the course (approximately $650). The balance must be paid by the end of the 

school year. Students will also be responsible for the cost of any textbooks for the additional course. 

I hereby acknowledge receipt of the additional course fee information: 

Student Signature Date 

Parent Signature Date 

ECP School Counselor Date 

ECP School Administrator Date 

Updated October 2025 
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