
	
	Facilities Services
Personal Service Contract Approval Form



All Facilities Services departments should use this form to obtain the necessary approvals prior to securing a personal service contract, regardless of funding source (state, local, or self-sustaining budget), based on one or more of the following criteria: mission critical, secures search firms for critical hires, moves forward a strategic initiative, or addresses emergency or immediate need for a high visibility or impact issue.
	Requesting division or unit: complete and forward to the Division Director.


	[bookmark: Text261][bookmark: Text26][bookmark: Text26][bookmark: Text26]Date of Request:      

	[bookmark: __Fieldmark__44_828550453][bookmark: __Fieldmark__44_828550453][bookmark: __Fieldmark__44_828550453]Contact Name:      
[bookmark: __Fieldmark__53_828550453][bookmark: __Fieldmark__53_828550453][bookmark: __Fieldmark__53_828550453]Phone:      
[bookmark: __Fieldmark__62_828550453][bookmark: __Fieldmark__62_828550453][bookmark: __Fieldmark__62_828550453]Email:      

	[bookmark: __Fieldmark__71_828550453][bookmark: __Fieldmark__71_828550453][bookmark: __Fieldmark__71_828550453]Purchasing Division and Unit:      
[bookmark: __Fieldmark__79_828550453][bookmark: __Fieldmark__79_828550453][bookmark: __Fieldmark__79_828550453]Budget:      

	[bookmark: __Fieldmark__88_828550453][bookmark: __Fieldmark__88_828550453][bookmark: __Fieldmark__88_828550453]Personal Service Company or Individual:      
[bookmark: __Fieldmark__96_828550453][bookmark: __Fieldmark__96_828550453][bookmark: __Fieldmark__96_828550453]Personal Service Requested:      
[bookmark: __Fieldmark__104_828550453][bookmark: __Fieldmark__104_828550453][bookmark: __Fieldmark__104_828550453]Expected Cost (including tax):      

	[bookmark: __Fieldmark__109_828550453][bookmark: __Fieldmark__109_828550453]Describe the purpose and benefit to FS or the UW and how it meets one or more of the above criteria.  Please include whether this service is currently under contract and the consequences of deferral. 



[bookmark: __Fieldmark__109_828550453]



	Division Director: complete and forward to Finance and Business Services Director.  

	I certify the accuracy of information provided and concur with the necessity of this personal service.


	[bookmark: __Fieldmark__136_828550453][bookmark: __Fieldmark__136_828550453]     
[bookmark: __Fieldmark__136_828550453][bookmark: __Fieldmark__136_828550453]
	
	[bookmark: __Fieldmark__143_828550453][bookmark: __Fieldmark__143_828550453][bookmark: __Fieldmark__143_828550453]     

	Division Director Name
	Signature
	Date



	Finance and Business Services Director: complete and forward to Associate Vice President.  

	I concur with the necessity of this personal service and agree with securing services.


	[bookmark: __Fieldmark__175_828550453][bookmark: __Fieldmark__175_828550453][bookmark: __Fieldmark__175_828550453]Eric Hausman
	
	[bookmark: __Fieldmark__182_828550453][bookmark: __Fieldmark__182_828550453][bookmark: __Fieldmark__182_828550453]     

	Finance and Business Services Director
	Signature
	Date



	Associate Vice President: complete.


	I concur with the necessity of this personal service and authorize the requesting division to secure services.


	[bookmark: __Fieldmark__211_828550453][bookmark: __Fieldmark__211_828550453][bookmark: __Fieldmark__211_828550453]Charles Kennedy
	
	[bookmark: __Fieldmark__218_828550453][bookmark: __Fieldmark__218_828550453][bookmark: __Fieldmark__218_828550453]     

	Associate Vice President
	Signature
	Date
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