
UNIVERSITY OF WISCONSIN OSHKOSH

ACADEMIC SUPPORT SERVICES AGREEMENT for Individuals or Business Entities
This agreement is entered into between the Board of Regents of the University of Wisconsin System on behalf of the University of Wisconsin Oshkosh (hereafter University) and ____________________________(hereafter contractor):

	Contractor’s Name_______________________________

Business Name (if applicable)______________________

Address_______________________________________

City/State/Zip___________________________________
	*Social Security No.__________________________________

Indicate VISA Status if not US Citizen____________________

(*Sole Proprietor, please provide SS #)

OR
Federal Employer ID No. ______________________________
(attach a W9)


	PERFORMANCE PERIOD
	COMPENSATION INFORMATION

	Beginning Service Date___________________________

Ending Service Date______________________________

Location (Bldg., Room)____________________________
	Fee not to exceed $_____________________________

Expenses not to exceed $_________________________

List of expenses to be paid ________________________

______________________________________________

	PAYMENT TERMS
	LIAISON

	Payment will be made within 30 days upon completion of services and/or receipt of a properly submitted invoice.  See other side of this form for invoicing instructions.
	Represents the University’s interests and related considerations as outlined in this agreement

Liaisons Name_____________________________________

Department________________________________________

Phone No._________________________________________


SCOPE OF SERVICE (Identify type of service and any conditions.  Attach ASSA justification materials and supporting documentation):

Department Name ______________________________          SFS/Peoplesoft Account Number _______-_______________-______

CONTRACTORS ACCEPTANCE


I agree to the terms above and on the reverse side of this Agreement.   I verify that I am duly qualified and willing to perform the services as an independent contractor.  The fees under this Agreement do not exceed my normal and customary rate.  I certify that the Social Security No. provided is correct and that I am not a current University of Wisconsin System employee.

CONTRACTOR OR DESIGNEE’S SIGNATURE____________________________________________DATE____________________

UNIVERSITY ACCEPTANCE


The services to be provided are essential, reasonable and conform with applicable State Statutes and UW System policies 

and cannot be provided by current UW System employees.

REQUESTER OR PRINCIPAL INVESTIGATOR SIGNATURE
________________________________ DATE____________________

DEPARTMENT CHAIR APPROVAL
________________________________ DATE____________________

DEAN OR DIRECTOR APPROVAL
________________________________ DATE____________________

PROVOST APPROVAL
________________________________ DATE____________________

CHANCELLOR/DELEGATED DESIGNEE or

INSTITUTION CONTRACTING OFFICER APPROVAL
________________________________ DATE____________________

STANDARD TERMS AND CONDITIONS

TERMINATION OF CONTRACT:  This Agreement may be terminated in whole or in part in writing by either party provided that no such termination may be effected unless the other party is given not less than thirty (30) days written notice of intent to terminate, and an opportunity for consultation with the terminating party prior to termination.  Final payment will be adjusted to reflect actual work completed.

CHANGES:  The University may, from time to time, request changes in the scope of services to be performed by the Contractor in this Agreement.  These changes, including any increase or decrease in the amount of compensation which are mutually agreed upon by and between both parties, shall be incorporated in written modifications to this Agreement.

NONDISCRIMINATION IN EMPLOYMENT:  In connection with the performance of work under the Agreement, the Contractor agrees not to discriminate against any employee or applicant for employment because of age, race, religion, color, handicap, sex, physical condition, sexual orientation, developmental disability as defined in Wisconsin Statutes s. 51.01(5) or national origin.  This provision shall include, but not be limited to, the following:  employment, upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other form of compensation; and selection for training, including apprenticeship.  The Contractor further agrees to take affirmative action to ensure equal employment opportunities for persons with disabilities.  The Contractor agrees to post in a conspicuous place, available for employees and applicants for employment notices to be provided by the contracting officer setting forth the provisions of the nondiscrimination clause.

EXAMINATION OF RECORDS:  All records incurred under this Agreement are subject to audit by the University and/or the cognizant federal audit agency.  The Contractor agrees to give government auditors access to its records where necessary to support costs relating to this contract.

COPYRIGHT:  The Contractor affirms that to the best of its knowledge all materials furnished and used are its own original material or materials which they have obtained the copyright to use for the purposes of this Agreement.  Written copies of copyright clearances may be required by the University.

The Contractor agrees that the copyright and all other rights pertaining to the work furnished under this Agreement, including any royalties or fees that may accrue, shall belong to the Board of Regents of the University of Wisconsin System.

PUBLICATION REQUIREMENTS:  Any publication resulting from this Agreement must include the following acknowledgement of support, whether copyrighted or not:  “This material is based upon work supported by…”  The University and/or the sponsoring government agency reserve a royalty-free, nonexclusive and irrevocable License to reproduce, publish, otherwise use and to authorize others to use the work for government purposes.

LIABILITY:  The Contractor shall save, keep harmless and defend The State of Wisconsin, The Board of Regents of The University of Wisconsin System and all of its officers, employees and agents against any and all liability claims, costs of whatever kind and nature, for injury to or death of any person or persons, and for loss or damage to any property (state or other) occurring in connection with or in any way incidental to or arising out of the services performed under this Agreement.

INSURANCE:  The Contractor may be required to show evidence of financial responsibility by providing certificate of insurance for worker’s compensation and liability coverage as determined by UW System Administration Risk Management Office.  Liability coverage shall include the Board of Regents of the University of Wisconsin System on behalf of the UW Institution as additional named insureds.

EMPLOYMENT:  This Agreement does not and shall not create nor imply an employee/employer relationship between the Contractor and the University.

INVOICING:  Itemized invoices referencing the Agreement # must be submitted to:



UW Oshkosh



Accounts Payable



PO Box 2884



Oshkosh, WI    54903-2884

