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	    Employee Services
  Independent Contractors Review 

	Date:  FORMDROPDOWN 
            Submitted by:  FORMDROPDOWN 
                    Title:  FORMDROPDOWN 
                          EXT:  FORMDROPDOWN 

Contractor Name:  FORMDROPDOWN 
                                                Services dates of Contract: FORMDROPDOWN 

Scope of work:
Rate of pay:


The purpose of this form is to verify individuals contracted with SSU meet the CSU, state, and federal regulations governing independent contractors.
Instructions: To be completed by the Appropriate Administrator/Project Director when contracting with individuals only.  
	If answering yes to any of the questions below contact Terrie DeLorm at x42092.  (Yes answers do not necessarily preclude an individual from contracting with SSU.  They serve only as an indicator that further review is needed.)

   Yes  No  
	
	
	
	
	

	
	
	 FORMCHECKBOX 
   FORMCHECKBOX 
 Is the contractor currently employed by the State of California?
	
	
	
	
	

	
	
	 FORMCHECKBOX 
   FORMCHECKBOX 
 Has the contractor been an employee of the State of California within the last 24 months?
	

	
	
	                If yes with what agency? ________________________________
	
	
	
	

	
	
	                In what position? ______________________________________
	
	
	
	
	

	
	
	 FORMCHECKBOX 
   FORMCHECKBOX 
 Is the University their only client?
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 
   FORMCHECKBOX 
 Is the work being performed a type that is integrated into routine or ongoing employer operations?

	
	
	 FORMCHECKBOX 
   FORMCHECKBOX 
 Will you control the details of how the work is to be performed?
	
	
	
	
	

	
	
	 FORMCHECKBOX 
   FORMCHECKBOX 
 Will the contractor be receiving training to perform this work?
 FORMCHECKBOX 
   FORMCHECKBOX 
 Is the contractor restricted from subcontracting as part of this agreement?

Independent Contractor Review Completed by:                                                                                            
                                                                                  Project Director/Designee 
Approved as Independent Contractor  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
By:  _______________________________________

Human Resources Director/Designee  

                                                                       
	
	
	
	
	
	

	
	
	COMMENTS:      
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