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CONTRACT INTAKE FORM

Submit completed form, along with contract, to contracts@shawnee.edu


[bookmark: Text35]Date: 	     	|_|	All necessary exhibits are attached to contract
[bookmark: Text5]
Requesting Department:	     

[bookmark: Text1][bookmark: Text2]Contact Person:	     	Ext.:	     

[bookmark: Text7]Dept. Admin. authorized & responsible for contract review:       



[bookmark: Text12]Contract with (Name of other party(ies):        

Address:	     	City:	     	State:	  	Zip:	     	

[bookmark: Text29][bookmark: Text30][bookmark: Text32]Phone:	     	Fax:	        	Email:	     
[bookmark: Text14]
Contact Person: 	     	Title: 	     



[bookmark: Check3][bookmark: Text17]Contract type: |_| Goods    |_| Construction	|_|	Other  	     

	|_| Services  |_| License    

[bookmark: Text34][bookmark: Text21]	Start Date: 	     	End Date:       

[bookmark: Text23]Is this a renewal?   |_| Yes  |_| No	Renewal Date:        	(ATTACH ORIGINAL AGREEMENT)

                
Contract Obligation: 	$	     

Contract Summary (briefly describe rationale):      

 DEPARTMENT CERTIFICATION

The authorized department administrator has reviewed the business terms of this contract and is satisfied with its description of the goods and/or services to be provided to the University. Department administrator is also satisfied with the description of the University’s obligations. |_|

[bookmark: Text25]Comment:       
Rev. 4.13.11
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