Contract Sign-Off Form

The attached contract is being forwarded to Richard Hale, Interim Vice President, Administration and Finance, for final review to ensure all legal and contractual issues are in compliance with approved policies and procedures.

Name/Type of Contract _____________________________________________________

	 FORMCHECKBOX 
    
Jack Kuhlen, Risk Manager, Facilities Management, has been notified to obtain an insurance certificate (if 
applicable).

 FORMCHECKBOX 
 
Account to be Charged for Payment  (If applicable):
  _______________________________



	I have reviewed the specifications of the attached contract/agreement as they pertain to our Office/Department and give the following recommendation:

          FORMCHECKBOX 
   approve     

 FORMCHECKBOX 
   disapprove

            FORMCHECKBOX 
   approve with changes 

specify  changes _______________________________________________

_____________________________________________________________

_____________________________________________________________

_________________________


________________________

Office/Department Head




Date



	I have reviewed the specifications of the attached contract/agreement as they pertain to our respective College and give the following recommendation:

          FORMCHECKBOX 
   approve     

 FORMCHECKBOX 
   disapprove

            FORMCHECKBOX 
   approve with changes 

specify  changes _______________________________________________

_____________________________________________________________

_____________________________________________________________

_________________________


​​​​​​​________________________

Dean






Date



	I have reviewed the specifications of the attached contract/agreement as they pertain to our Division and give the following recommendation:

          FORMCHECKBOX 
   approve     

 FORMCHECKBOX 
   disapprove

            FORMCHECKBOX 
   approve with changes 

specify  changes _______________________________________________

_____________________________________________________________

_____________________________________________________________

_________________________


​​​​​​________________________

Vice President/Provost




Date




