University System Of Georgia Services Agreement Between Institutions

Requesting Institution:  Kennesaw State University

Providing Institution:  
Requesting Institution’s Need for and description of services to be performed (attach additional sheets if necessary):      
Employee’s Certification:     


Employee to perform services as (mark one):

Name
     




 FORMCHECKBOX 
Chaplain
 FORMCHECKBOX 
Fireman
     FORMCHECKBOX 
Dentist








 FORMCHECKBOX 
Registered Nurse
     FORMCHECKBOX 
Licensed Practical Nurse








 FORMCHECKBOX 
Licensed Physician    FORMCHECKBOX 
Psychologist

Social Security #:     
 FORMCHECKBOX 
Certified Oral or Manual Interpreter for Deaf 

      Persons

Employed By:     



 FORMCHECKBOX 
Teacher or Instructor of an evening or night course








       or program

Employee’s Signature:




 FORMCHECKBOX 
Professional holding a doctoral or masters degree








      from an accredited college or university








Date: 








Method Of Payment:
  Subject to performance of services and approval of an invoice, payment will be made via the institution’s normal processing channels for consultant services.


Account Number     

Fee for Services     

Estimated Reimbursable Expense      

Total Estimated Cost     

Projected Dates of Services     
Providing Institution’s Certification Of Availability Of Employee:  I certify that the above person is available to perform the described services and that the performance of these services will not detract from nor have a detrimental effect on the performance of the person’s employment at our institution.

Employee’s Dean/Department Head: 






















Date

Approved By: 
















President Providing Institution





Date

Approved By: 
















President Requesting Institution




Date

