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Office of Sponsored Programs

Consultant / Subcontract Request Form

Date:       
Name:       
Telephone Number:       
(Principal Investigator)
Name:       
Telephone Number:       
(Person to Whom Questions Should be Directed if Other than the Principal Investigator)
Type of Contract:  
Consultant (individual)
 FORMCHECKBOX 
 
US Citizen
 FORMCHECKBOX 

Work performed within the US
 FORMCHECKBOX 

Subcontract (organization)
 FORMCHECKBOX 

Non-US Citizen
 FORMCHECKBOX 

Work performed outside the US
 FORMCHECKBOX 

Grant or Contract Number to Which Agreement Applies:       
Period of Performance:       
Statement of Work:       
Compensation Terms:       
Any Special Clauses Necessary:       
Name of Individual or Organization:       
Individual Organization or Address:       
Telephone Number:       
Social Security Number for Individual:       
OSP will mail out to Consultant:
 FORMCHECKBOX 

OSP will forward to WCL:
 FORMCHECKBOX 

Note: The information provided here will be used by the Office of Sponsored Programs (OSP) to develop a consultant agreement. Once the Principal Investigator approves the consultant agreement, OSP will forward two originals to Brian Blair for signature which will then be forwarded to the Principal Investigator for transmission to the consultant for signature.  The consultant keeps one original for their files and returns the other original to OSP. Questions regarding this process can be referred to x3440.
American University
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