
Agreement for the Performance 

Of an Individual Independent Contractor 

 
 

Date  ________________________________  Budget Code  ___________________________ 

Name  ____________________________________    Social Security No. _________________ 

Address  ___________________________  City  _____________ State ____  Zip __________ 

Dates services are to be performed  ________________________________________________ 

Detailed description of services and location of performance. ___________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Professional affiliation of person rendering service:  title, company, special credentials, etc.  

_____________________________________________________________________________ 

Fee is calculated at $ _________________ per ________________ = Total Fee $____________ 

Payment will be made:  

 Upon receipt of invoice  at the completion of all services  at the attached designated intervals 

AGREEMENT of independent contractor:  I agree to perform the services described above at the rate 

indicated.  The consideration to be a paid consultant, as provided herein, shall be in compensation for 

all of the consultant’s expenses incurred in the performance hereof, including travel and per diem, 

unless otherwise expressly so provided, I understand that I am not an employee of Blinn College 

because I follow an independent trade or profession and will not be subject to control and direction as 

to the details and means for accomplishing the anticipated result of my service. I agree to indemnify, 

defend and save harmless Blinn College, its officers and employees from any and all claims and losses 

accruing or resulting in connection with my performance of this agreement.   

 

Date __________________ Contractor Signature ____________________________________ 

 
CERTIFICATION AND JUSTIFICATION REGARDING THE NEED FOR THESE SERVICES:   

I hereby authorize the obligation of funds (indicated above) and certify to the following conditions:   

   a.  These services are essential and cannot be provided by persons receiving salary or otherwise  

        compensated for their services.   

   b.  A selection process has been employed to secure the most qualified person available which    

        complies with the College purchasing policy. 

c. The charge is appropriate considering the qualifications of the consultant, his normal charges, 

and the nature of the services rendered.   

 

APPROVALS: 

 

________________________________  __________________________________ 

Budget Manager         Date  Sr. Admn- Budgets, Contracts, Ins. Date 

                                                                                     (Less than $2,000) 

 

________________________________  __________________________________ 

Vice President Business Services   Date  President    Date 

($2,000-$4,999)                                                          ($5,000 and above) 



 


