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Contact Name/ Phone Number:_____________________________________________________________

Department of Origin: _______________________________________________________________________

Description of Document, including name of party with whom the University is contracting:





Please denote review and approval of action requested by signing the appropriate line:

Staff member: ___________________________________________________ Date_______________________

Leadership Team member: ____________________________________ Date_______________________

Admin Team member:  _________________________________________ Date_______________________

Office of Legal Affairs: __________________________________________ Date_______________________


OLA: Please forward approved contract to the following individual for signature: <<Leadership Team Member>>
<<Leadership Team Member’s email address>>

OR
Provost

OR
President
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