SONOMA STATE UNIVERSITY FINANCIAL SERVICES
Fee for Services Agreement 
REVIEW TRANSMITTAL
Date:


 
1.  Approval of Fee for Service Scope of Work, Technical Requirements and Fiscal Considerations. 


Required Attachments:  Draft Agreement or Scope of Work   FORMCHECKBOX 
      Planned Budget   FORMCHECKBOX 
  

Review and Approval By:


Department Chair/Director





Date















Dean, School







Date


Provost or Vice President





Date

2.  Forward this completed transmittal with required attachments

To:
Financial Services, Contracts and Procurement, Salazar Hall, 2nd Floor, Room 2051

From: 
Ext:



Dept. Name: 




Service/Project Name: 







 FORMCHECKBOX 
 For Your Review and Approval of Agreement


 FORMCHECKBOX 
 Please return a fully signed Agreement for our record.

Priority:  


 FORMCHECKBOX 
  Standard Lead Time: 3 weeks      FORMCHECKBOX 
 Other: Please explain priority in Comments below.
3.  General Description of Service:   









4.  Does the service/project involve any of the following?


        
Use of Human Subjects
Yes ___   No ___


                     
Personal Confidential Info
Yes ___   No ___


Accessible Electronic & Information Technology Procurement   
Yes ___   No ___
5.  Comments 









Financial Services Use Only  SPA Review:   Not Grant Related ____    Grant Program Income ____

Verified By: 




 




      
SPA Deputy Controller


Date








Fund 

Dept

Chartfield String for Deposit:          
Controller Review/Approval






Date
Rev. 8/28/08






