
	UNIVERSITY OF CONNECTICUT

Dean, Director or Department Head 
~Contract Preparation Request Form~

	This form should be provided to the person within your department who prepares your contracts ninety (90) days in advance of the start date of services.  This will allow sufficient time for the contract to be prepared, reviewed, revised (if necessary), forwarded to contractor for execution and returned to your contract liaison for the University’s signature before it is delivered to the Attorney General's office for review and approval.  Also, please take this into consideration when negotiating the start date of your contract, as all University contracts are required to be submitted to your contract liaison for execution by the University at least sixty (60) days prior to the start of services.  See UConn Contract Web Page at:  http://contracts.uconn.edu which should be used as a guide for all contracts (including PSAs) and is updated as needed with any new State contract requirements.



1.   Contract Type:   New ___    Renewal ___    Amendment ___

2.  Suggested Form:
Personal Service Agreement (PSA):  ____

Purchasing Software License:  ____



[Use current electronic form on contract web page}
Memorandum of Agreement: ____


Memorandum of Understanding:  ____






 [Typically used between other Departments or State agencies]

Affiliation Agreement (For Cost):  ____
    
No-Cost Affiliation Agreement   ____   [Deans Can Execute No-Costs] 






Liability Agreement:  ____


Facility Use Agreement ____
Cooperation Agreement:  ____


Contract Amendment # ____ (Attach Original Contract)






[Must be submitted and executed before original contract expires]
Check with Contract Liaisons for Appropriate Form:  ______


[Templates are available for some of the above contracts that include all required State language to date and may be 
updated by Departments as new language is provided. The electronic PSA form is automatically updated by the 
University. Please contact your contract liaison for guidance as to proper form.]
3. Contractor: ______________________________​______________________________________________________________
Address:_________________________________________________________________________________________________________________________________________ _________________________________________________________________
Contact:  ___________________________________________   Title:________________________________________________    

Phone:_____________________________________________  E-Mail:______________________________________________

4. Social Security Number: __________________ OR Federal Employer Identification Number: _____________________





Individual







Business

5. University Department: ______________________________ UNIT- ________    Program Director: _________________

     Contact Person: __________________________________________________________________   Phone: ___________________________________

6. Effective Dates:         From: _________________________ 
          
         To: ______________________________

7. Amount: $_______________  
Payable to: (check one) 
University (Income) _______   Contractor (Expense) __________

8. State Fund and FRS coding to be Credited or Charged:
    ______________
______________

__________








     State Fund

FRS Account 
 
Sub-Code

9. Description of Services:  The description of services should not be in the form of proposal language, but a clear and concise description of what Contractor will provide.  Be sure to address WHO, WHAT, WHEN, WHERE AND HOW services are to be provided.
10. Cost Determination:  Please include details: The unit rate (fee per hour, day, week, month, etc.) for the services to be provided, including any: (1) payment schedule, (2) hourly, daily or unit rates, and/or (3) a line item budget.  Also include any other detailed information for a full understanding of the contract's cost. This includes a detailed description of travel reimbursements allowable under the contract in accordance with State travel regulations.  Note:  Contractors may be reimbursed for travel expenses only when they are clearly defined within the contract’s cost section.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Are these services obtainable through other State agencies?   


YES ___   NO ___ N/A ___

If YES, explain why not being used: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Were competitive bids or alternative proposals sought through Purchasing? 
YES ___   NO ___ N/A ___

If YES, briefly summarize on an attached sheet.  If NO, explain why not.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. This contract is between The University of Connecticut and:

An INDIVIDUAL? (Sole Proprietor or Guest Lecturer) ____ 
 BUSINESS? (Partnership / Corporation) ____

NON PROFIT? _____

OTHER STATE AGENCY? ____

If an Individual, please answer the following:

a. U. S. Citizen?   
Yes _____    No _____

b. If not a U.S. Citizen:*    Visa Type _____________________   Country _________________________

*If NOT U.S. Citizen, you must call Accounts Payable to discuss required additional paperwork. Accounts Payable: 860-486-1644.

If a Business, please answer the following:

a.  Were Minority Contractors sought to provide this service? 
YES ___   NO ___ N/A  ___

b.  Request Contractor’s Signing Authority Documentation
YES___    NO ___  N/A ___


         [Check UConn’s Contract Webpage for Proper Forms]
14.   Contract Request Made By:  [Dean, Director, Department Head or Principal Investigator]

________________________________  
_________________________
_______________________________

Date




Title




Signature


Contract Preparer: _________________________________ 
Phone: ______________________________

E-Mail Address: ___________________________________
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