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Private, Self Employed Consultancy Authorisation Form (CA2) 
This form must be completed prior to any private consultancy provided to external organisations.
	Member of Staff acting as Consultant:
	     

	Dept/Division/School: 

	     

	Project Title: 

	     

	Subject of consultancy: 
	     

	Expected outcome from consultancy:
	     

	Client name
	     

	Client address
	     

	Client contact person, role and contact details
	     

	Proposed start date
	Proposed end date
	Proposed duration
	Number of days work
	Is this a project extension?
	Price for consultancy

	     
	     
	     
	     
	 FORMDROPDOWN 

	£     

	Contract from UK industry & commerce
	 FORMCHECKBOX 

	Small or Medium sized client
	 FORMCHECKBOX 


	Contract from overseas industry & commerce
	 FORMCHECKBOX 

	Large Commercial Enterprise
	 FORMCHECKBOX 


	Contract from UK govt. dept. or agency 
	 FORMCHECKBOX 

	 RDA (Client is based within Greater London)
	 FORMCHECKBOX 


	Contract from overseas govt. dept. or agency 
	 FORMCHECKBOX 

	Other (please give details below)
	 FORMCHECKBOX 


	Contract from non-governmental public sector
	 FORMCHECKBOX 

	     

	Contract from UK charitable sector
	 FORMCHECKBOX 

	

	Contract from NHS
	 FORMCHECKBOX 

	


I
Statement by Consultant
I confirm that I agree with the following and have made the client aware that:
i)  

The College name, logo, data, materials, copyright, trademarks, or patents will not be used;
ii)  

This project will make no use of College locations, facilities or equipment (including ICT);
iii)  

If Client’s confidential information passes through College email, the College may retain a copy;
iv)   
The College is not party to this project and accepts no liability for it and no liability can be attributed to it;
v)   
All liabilities arising from the Consultancy are my own responsibility; 
vi)   
This is a self-employed endeavour and I am fully responsible for reporting and paying all taxes etc.;
vii)   
The allocation of time has been properly assessed; 
viii)   
I have not identified, nor am I aware of, any conflict of interest;
ix)   
I am solely responsible for negotiating the contract with the client; 
x)   
I  FORMDROPDOWN 
  private professional indemnity insurance valid for the period covered by the consultancy;

xi)   
This is not a research project.
If any of the above statements is incorrect please delete it and provide an explanation on a separate sheet:

Signature of member of staff

……………………………...……….
Date            

II
Authorisation by Head of Department (Arts & Sciences Schools) / Head of Division (Health Schools)
I have reviewed this form and I am satisfied that:
(i) Any conflicts of interest have been identified and addressed.    
(ii) Personal time needed to perform this project is acceptable to the Department.
(iii) This is not a research project. 
Signature of Head of Department / Division    ……………………………...…..... Date         
ANY OTHER INFORMATION – please append using additional pages where necessary
Internal use only
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