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JACKSONVILLE STATE UNIVERSITY
Professional Services Contract

Requisition #
Vendor #
STATE OF ALABAMA, CALHOUN COUNTY. This contract and agreement, and by and between

Jacksonville State University, herein called JSU, and
SS# or EIN# , herein called

Consultant.

It is agreed by and between the parties that the undersigned will be compensated in the amount of

$ for the satisfactory completion of the services as described below. This
jg_mis_aﬂg_u is (mark one of the following)

| in addition to travel and mileage :l includes travel expenses
Budget number To be charged.

It is understood that any compensation under this contract will be paid in accordance with the appropriate
Federal and State Tax Laws.

Description of Services and Dates(s) Performed:

This contract and agreement is to be executed with the approval of ,
Budget Manager.

In witness whereof, this contract and agreement has been executed on this, the day of _
, 20

| certify that | have answered the questions on the reverse side in order to make a determination
for independent contractor/employee status.

Professional Service Provider Signature Budget Manager Signature
Street or Post Office Box Dean/Director Signature
City State Zip Vice President Signature

Complete This Portion Upon Fulfillment of Services

This is to certify that the above contract has been satisfactorily completed and that the Provider should be
paid $ . The payment should be charged to

Budget Unit #
Approved Dated
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