Idaho State University Contract Review and Approval Form
External Party: ___________________________________ Address:_________________________________
___________________________________________________________________________________________

Full Term Payment Amount:  __________
1-Time/Annual Amount:  __________
Start Date:_____________  Term:_____________ Amendment/Modification/Extension?  yes___      no___
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(Sponsored Projects only)
Proposal ID #______________
 Award #____________Project Title____________________________________________________________________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Initiator:
_________________________
Department:
_______________________________________
Typed Name:
_________________________
Mail Stop: ________
E-mail:
__________________________
OGC Attorney/:
Preliminary Review:*
|
Pre-Signature Review:**
Paralegal 
Initials:__________ Date: ___________
|
Initials:
___________
Date:______________
(*  may not apply for sponsored project agreements)

Business Officer / SFA:
______________________________
Date:
____________________

Typed Name:
_____________________
Initiator’s Supervisor:
______________________________
Date:
____________________

Typed Name:
_____________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

(Academic Units Only)

Chair:
__________________________________
Date:
____________________

Typed Name: _____________________________
Dean:
__________________________________
Date:
____________________

Typed Name: _____________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Additional Required Reviewers (if applicable)
Purchasing Agent:
__________________________
  Date:
_____________________

Typed Name:
__________________________
Information Technology Representative:
_________________________
 Date:
__________________

Typed Name:
_________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Additional Finance/Administration Review (only if University pays $150,000 or more)
Vice President for 

Finance and Administration: ______________________________ Date:
________________

Authorized Signatory/Review
(**  requires General Counsel pre-signature review – see above)
Responsible Vice President/ Provost***:
_______________________________
Date:
________________

(or delegated designee)


Barbara A. Adamcik, Ph.D.


 (of agreement signing***)
----------------------------------------------------------------------------------------------------------------------------------------
President:
___________________________________
Date:
___________________
(***  President signs instead if law or funding agency requires)

(of agreement signing, if applies)
if the agreement’s provisions comply with your department’s and the university’s requirements, then sign above and forward to the next reviewer or the initiator.

If not, then return unsigned to Initiator. time is of the essence.  (8-31-09) 

