ARKANSAS TECH UNIVERSITY
Russellville, AR  72801-2222

PROFESSIONAL OR CONSULTANT SERVICES CONTRACT

APPROVED FOR SUBMISSION

Contractor Name:  ____________________________________________________________  

                               (if known)

Contractor Mailing Address:  ____________________________________________________ 

City, State, Zip Code:
 
____________________________________________________  

Contract Start Date:  _________________________ 
End Date:  ____________________

Brief Description of Project:

Method of Selection:

_____

Request for Qualifications




_____

Competitive Bid





_____

Sole Source  (justification must be attached)




_____

Inter-agency

Amount:
$ ________________

Compensation



$ ________________

Reimbursables



$ ________________

Total Cost

This request has been reviewed and approved by:

_____________________________________

_______________________

Requestor






Date

_____________________________________

_______________________

Department Head





Date

_____________________________________

_______________________

Dean of School





Date

_____________________________________

_______________________

Vice President






Date

_____________________________________

_______________________

Vice President of Administration & Finance


Date

_____________________________________

_______________________

President






Date
