Michigan Community College Data and Evaluation Committee

Contract for Services

Contractor’s Name:   


                                                                              


Address (City, State, Zip code)  


                                                                
 
Telephone #:


 Fax:


   E-mail Address:  
                        

1) Project Overview

	

	

	

	

	

	

	


2) Task(s) to be Completed, Timeline and Cost(s)
	Task(s)
	Date to be Completed by:
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3) Final Product Description:
	

	

	

	

	

	

	


4) Signatures:


MCCDEC Fiscal Agent






Date
                 Contractor Representative/Title





 Date





To be Completed as Project is Completed

	Task
	Date

Completed:
	Amount to be Paid
	Reviewed

by (CSSU Staff)
	Okay to Pay

Yes   No (Explain) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Final Project completed on:

Total Cost:

