MAJOR CONSULTING CONTRACT REQUEST FORM

1.
Name of Department:
 









2.
Type of contract: ___ Original Contract  ___ Renewal ___Amendment ___Extension

3.
Anticipated Contract Award Date: 








4.
Anticipated Contract Completion Date: 







5.
Contact Person: 










6.
Contract Cost: 












7.
Funding Source: 










8.
Justification for the contract (statement of substantial need):

	


9.
Can this service be performed by University personnel?  ___ No  ___ Yes


If yes, please explain why a consultant contract is being pursued:

	


10.
Can other state agency personnel perform this service?  ___ No  ___ Yes


If yes, please explain why a consultant contract is being pursued:

	


11.
Consultant selection criteria:

	


