
Contract Request Form 

CONTRACT REQUEST FORM | Revised 9/26/2022

Date: 

Faculty Name: University ID# 

Title: Position Number: 

School/Dept.: Term and Year: 

COMPENSATION 

Amount: Full GL Number:   Percentage: 

Number of Payments (required): Additional Full GL if applicable:   Percentage: 

Additional Full GL if applicable:   Percentage: 

Payment Start Date (required): 

Payment End Date (required): 

Contract Request Summary/Explanation: 

COURSE DESCRIPTION 

Course: 

Course Type (REG, OL, IND, CNF): 

Course Development: 

Administrative Duties: 

APPROVALS 

Dean (printed name and 
signature): 

Date: 

Provost (printed name 
and signature): 

Date: 

AVP Human Resources 
(printed name and 
signature): 

Date: 

VP or Director Finance  
and Administration 
(printed name and signature): 

Date 

Dir. of Grants, if applicable 

(printed name and 
signature): 

Date: 

Human Resources 
Processing (printed 
name and signature): 

Date: 

trammell
Typewritten Text

trammell
Typewritten Text
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