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Course/Section (if applicable): ___________________________


PROFESSIONAL SERVICES CONTRACT
 DIVISION OF _____________

This agreement is entered into this (date) by and between the  Mount St. Joseph University, hereinafter called MSJ, and (name), hereinafter called the Contractor.  Whereas MSJ has need for the professional services of a person with the particular training, ability, knowledge, and experience possessed by the Contractor, now therefore, in consideration of a sum of no more than (amount) to be paid to the Contractor by MSJ, the Contractor agrees to perform during the period of (dates) inclusive, the following personal and/or professional services: 


(Brief description of work to be performed and other payment details)



In performing the above services, it is understood and agreed that:
1. The Contractor is engaged as an independent contractor and will be responsible for any federal or state taxes applicable to this payment.
2. The Contractor will not be eligible for any federal social security, industrial accident, or unemployment insurance benefits from this contract payment, except as a self-employed individual.
3. If this payment is to be charged to federal funds, the Contractor certifies that he or she is not currently employed by the Federal Government and the amount charged does not exceed the normal and customary charge for the type of service provided.  
4. The College will report the total amount of all payments applicable, including any expenses, in accordance with federal Internal Revenue Service rules.

Mount St. Joseph University					Contractor

______________________________				______________________________
Department Chairperson						Signed

______________________________				______________________________
Line Officer (Per authorization guidelines)				Name (Print or type)

______________________________				______________________________
Date								Address (street)

								______________________________
								City, State and Zip Code

								______________________________
								Social Security Number
								(REQUIRED)


To effect payment, a copy of this form must be sent to Fiscal Operations 
with a W9 completed by the contractor and a properly authorized Purchase Order.
Cost Center to be charged:  ______________________________ P.O. # _____________________________

All paperwork must be submitted one week prior to the event.
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