
The Flowing Wells School District, hereinafter referred to as the Employer, and 

, hereinafter referred to as the Consultant, whose qualifications are as follows:

, hereby agree to the terms as set forth below:

1.    The Consultant will provide the following services:

2.    Evidence of services rendered will consist of the following:

3.    The Employer will pay for the services rendered at an amount not to exceed $

       Daily rate may not exceed ($_________) and, if approved:  Travel Expense (est.) ($___________),

       Meal Expense (est.)  ($____________),   Lodging Expense (est.) ($______________).  Confirming

       receipts on travel and subsistance expenses will be required for reimbursement, attached to

       invoice, submitted in triplicate to the below designated office.

4.  , representing the Employer,

will arrange for necessary scheduling and will approve reports.

5.    This Contract becomes effective .

6.     Fund Source 

AGREED TO AND SIGNED THIS _______ DAY OF _________________________________.

Consultant Flowing Wells School District  (Signature of Officer)

Address Officer of Flowing Wells School District (Type Name)

Telephone Number

Mar-10 9-FW30050

FLOWING WELLS SCHOOL DISTRICT
1556 WEST PRINCE ROAD

TUCSON, AZ 85705

CONSULTANT CONTRACT

and terminates


