AUTHORIZATION TO PREPARE A CONTRACT

FOR A SPECIAL ASSIGNMENT
Instructions:
Please complete this form and send it to the appropriate budget manager.  Once approved, this form will be forwarded for contract preparation.
	EMPLOYEE NAME
	

	EMPLOYEE SS#
	

	QUARTER(S)
	

	ASSIGNMENT BEGIN DATE
	
	ASSIGNMENT END DATE
	

	HOURS OF SERVICE
	
	

	RATE OF PAY
	
	
	AMOUNT PAYABLE
	

	BUDGET NUMBER(S): (If a contract is to be split between budgets, please indicate the percent that will be paid from each budget.)

	
	
	

	
	
	

	
	
	

	DUTIES:
	

	

	

	

	

	SIGNATURE
	
	

	DATE
	(Budget Manager)

	


