AGREEMENT ROUTING FORM – Division of Health Sciences

TO:  CONTRACT OFFICE, BOX 70732

Agreement Tracking # ___________

(Assigned by Contract Office)


	TO BE COMPLETED BY DEPARTMENT

	
	Amount 
	$0.00
	Expense or Revenue  (circle one)

	
	Account # to be charged/credited: ______________________________

	
	Contract Term from :
	     
	to:
	     
	# of Renewals (1-4):0

	ETSU Department: 
	_________________________________
	Responsible Person:
	___________________________________________

	Agreement between ETSU and ____________________________________________________________________________________________

	Address: ______________________________________________________________________________________________________________

	Purpose of Agreement: ___________________________________________________________________________________________________

	______________________________________________________________________________________________________________________

	Type of Agreement:
	
	
	

	      FORMCHECKBOX 
 Clinical Affiliation
	 FORMCHECKBOX 
 Dual Services
	 FORMCHECKBOX 
 Educational Support
	 FORMCHECKBOX 
 Resident Rotation

	      FORMCHECKBOX 
 Grant
	 FORMCHECKBOX 
 Grant Subcontract
	 FORMCHECKBOX 
 License Software /Database
	 FORMCHECKBOX 
 Personal Services

	      FORMCHECKBOX 
 Preceptor
	 FORMCHECKBOX 
 Sponsorship
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Amendment

	

	SSN # or ITIN # (If Individual): 
	___________
	Federal Tax ID # (If Agency): 
	___________

	
	
	
	

	If this agreement is $2,000 or more, was it competitively bid with at least three sources?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	    If NO, why not? 
	________________________________________________________________________________________________

	
	

	IF THIS AGREEMENT IS FOR PERSONAL SERVICES, complete the following:

	     Is Individual a U.S. citizen?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	         If NO, have worker complete International Employee/Student Tax Status Questionnaire (http://www.etsu.edu/comptrol/frm.htm#Contracts) and include with the agreement.

	         If NO, Visa Type: 
	____________________
	Country:  
	________________________
	Contact Jennifer Crigger ext. 96887

	

	     Is this individual an employee of ETSU, another TBR school, UT or a State of Tennessee agency?    
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	

	     Do other university employees perform essentially the same duties that are to be performed by this worker?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	     Has this worker previously been paid as an employee to perform essentially these same tasks?    
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	         If the answer to either question is YES, the worker must be classified as an employee and hired in accordance with personnel policies.

	         If the answers are NO, complete Common Law Test Questions (www.etsu.edu/comptrol/frm.htm#Contracts) and attach with the agreement.

	

	I hereby declare that the information provided in this document is true and correct and that I have sufficient knowledge of authority and responsibility for the work to be performed under this agreement to effectively make this certification.

	Signature of individual completing this form
	Date
	Approval:
	Date

	
	
	

	RETURN INSTRUCTIONS:
	
	
	

	 FORMCHECKBOX 
 Return by mail to:
	Sue Taylor, COM F&A, Building 178
	
	

	   
	
	
	
	

	FOR CONTRACT OFFICE USE ONLY

	Encumber? ____Yes  ____No
	TBR Approval?  ____Required  ____Not Required
	Financial Considerations $____________________

	To be signed by:   ____ President     ____Vice President     AA     Admin     B&F     QCOM     SA     UA     ____Other________________________

	Reviewed for content by Contract Officer:_______________________________________________________ 
	Date:___________________

	Approved by Vice President for Business and Finance:_____________________________________________ 
	Date:___________________


Version 07062004
