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APPROVAL FOR THE ATTACHED PROFESSIONAL SERVICES CONTRACT
1.
Originator/Title:       



  Date:       

(Person Initiating Professional Services Contract)


Source of Funding:       
2.
Approval of:


_________________________________
______________________________________


        Department Head Signature


   Dean or Director Signature

         (Required for all contracts)

     (Required for contracts $2,000 or more)
3.
Certification of Funds:



PO #:  __________________________








Amount:  $_______________________

_________________________________

 FORMCHECKBOX 
 HRS

Controller’s Office & Date
4.
Approval of: 

__________________________________________________________________________


Appropriate Vice President, Appropriate Associate/Assistant Vice President, Chief of Staff

(Required for contracts $2,000 or more)
5.
Review of Contract by Purchasing:


 FORMCHECKBOX 
  APPROVED

 FORMCHECKBOX 
 DISAPPROVED

 FORMCHECKBOX 
 APPROVED 










Needs Further Approval of:









           FORMCHECKBOX 
 ULS Office 










           FORMCHECKBOX 
 Contractual Review

            ______________________________________
           FORMCHECKBOX 
 Civil Service

            Director or Assistant Director of Purchasing 

           FORMCHECKBOX 
 Attorney General

6.
Date Returned to Originator:  _____________________________

CONTRACT HAS BEEN INTERNALLY APPROVED.  PLEASE SEND TO CONTRACTOR FOR SIGNATURE, AS WELL AS THE SIGNATURE OF TWO WITNESSES.   UPON RETURN, PLEASE FORWARD ENTIRE PACKET TO PURCHASING FOR FURTHER PROCESSING. 

7.
Date Received in Purchasing with Contractor’s Signature: _________________

NOTE:  Purchasing will sign contract on behalf of the University if contract is less than $20,000
PRESIDENT’S SIGNATURE REQUIRED IF CONTRACT IS IN EXCESS OF $19,999.99
8.
Date Received in President’s Office: ___________________________

9.
Date Received in Purchasing for Final Distribution:  ______________________
