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LECTURE/PERFORMANCE AGREEMENT 
Prior approval by Business Services must be attached for total payment of $5,000 or above. 

Human Resources should be contacted to determine if there is an employer/employee relationship. 
 

 
Kennesaw State University agrees to pay to: __________________________________________________________ 

The sum of $_______________, plus reimbursable travel expenses, for services to be rendered 

on_____________________.   

 

In return for the above consideration, the LECTURER/PERFORMER agrees to provide the following services: 
______________________________________________________________as detailed listed below. 

 
 

1. Costs Related to Lecture/Performance: 
Dates Number   

of  each
lecture/ session/class 

Rate Total Lecturer/ 
Performer 

Initials 
  $ $  
  $ $  
  $ $  
  $ $  
Total  (Add the “Total” column for each service)              $ 

 
2. Travel & Accommodations, not to exceed    $_________________ 
 
3. Total Lecture/Performance Agreement (Add 1 and 2)  $_________________ 
 
LECTURER/PERFORMER is: 

Retired University System of Georgia, drawing benefits?  Yes (attach a copy of BOR approval   No 

Former KSU employee?     Yes (Termination Date __________)  No 
United States Citizen/Permanent Resident   Yes      No 

Foreign National*      Yes      No 

 

The undersigned Lecturer/Performer is an independent contractor and is not an employee, agent, partner, or joint venturer 

of or with Kennesaw State University.  The Lecturer/Performer shall not be entitled to participate in any vacation, 

medical or other fringe benefit or retirement program of Kennesaw State University and shall not make claim of 

entitlement to any such employee program or benefit.  The Lecturer/Performer shall be solely responsible for the 

payment of withholding taxes, FICA, State of Georgia, and other such tax deductions on any payments or earnings made, 

and Kennesaw State University shall withhold none such payroll tax deduction for any payments due.  See the statement 

below for possible exception.*  The Lecturer/Performer agrees to indemnify and reimburse Kennesaw State University 

from any claim or assessment by any taxing authority arising from this paragraph.  The Lecturer/Performer further agrees 

to keep confidential any and all information about Kennesaw State University and its current or former employees that is 

not currently in the public domain, which may be disclosed to or learned in carrying out duties and activities under this 

contract. 

 

Payment shall be made by Kennesaw State University to Lecturer/Performer for services, which are actually performed in 

accordance with this Agreement.  Lecturer/Performer shall be reimbursed for only those expenses, which are deemed 
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actually and necessarily expended in connection with the performance of this Agreement and evidenced by receipts (i.e. 

transportation, lodging, and mileage) and are in accordance with State guidelines.  The rates specified in this Agreement 

shall not be increased without the approval of the Department Vice President or Dean and the Office of Business 

Services. 

 

The Lecturer/Performer and the KSU Department Representative certify that there is no Conflict of Interest in 

recommending this service/lecture/performance.  The Lecturer/Performer has no relationship outside of this Agreement 

with any KSU employee.  This Agreement or any performance required by it shall not be assigned or delegated without 

the express written consent of the KSU Department Representative or Project Manager.   

 
In witness whereof, the parties have executed this agreement in multiple originals of two (2).  This agreement is 

only binding and valid if signed by the Lecturer/Performer, the KSU Department Vice President or Dean, and the 

International Tax Specialist, if applicable. 

 
_______________________________   ________________ _____________   _______________________ 
Lecturer/Performer Signature   Vendor Number** Date  Telephone No. 
 
______________________________________________________________________ ________________________ 
Street Address (Please Print)  City State Zip Code  Email Address 
 
_____________________________ _____________ _________________________ _______________  
Dean or VP Approval  Date  International Tax Specialist * Date 
      (Required for all payments to 
      Internationals) 
 

FOR LECTURES OR PERFORMANCES WITH A COST OF $5,000 OR MORE, 
University Procurement Officer’s signature and Sole Source Justification form is required. 
 
___________________________________________                                    ___________________________ 
University Procurement Officer                                                                        Date 
 
===================================================================================== 
This section must be completed after services have been rendered and all receipts for expenses under this 
agreement have been collected, reviewed, and attached. 
 
PAYMENT AUTHORIZATION: 
 
I, __________________________________, as the KSU representative/project manager responsible for 

supervising/coordinating the services under this Lecture/Performance Agreement, certify that the services listed in 

Section 1 of this page have been performed in accordance with the Agreement and in a satisfactory manner.  

Accordingly, payment is authorized as detailed above. 
________________________________   _________________ 
Name (please print)      Title 
 
___________________________________________   ______________________  
KSU Department Rep/Project Manager    Date 
===================================================================================== 
*Payments to Internationals are governed by Federal Regulations and subject to certain tax withholdings.  As  
such, all agreements to pay internationals will not be considered valid without the approval of the International 
Tax Specialist (Nancy Sanders). 
**The University Business Office requires a completed vendor information form (see our website).  
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