PSA JUSTIFICATION
1. Contractor Name:      
2. Dates of Service:

     /     /     
TO
     /     /     
          Mo./Day/Yr                                        Mo./Day/Yr
3. Maximum Amount Payable to Contractor:
$     
4. Name of Department/School Initiating PSA:

     
5. Brief Description of Services Contractor to perform:

     
6. The source of funding & program associated with the contract:

     
7. The reason for procuring services outside of the University:

     
8. The consequences to the University of Not entering into the agreement with the contractor.

     
REQUIRED SIGNATURES:

Department Head
:
__________________________________

____________________

Print or Type Name:





Date

Dean or Director or AVP:
__________________________________

____________________

Print or Type Name:





Date
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