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Contractor (Vendor) Name: _________	Requisition #: R_________
Contract Term
Begin Date: _______	    End Date: _________
Contract Amount
Maximum Contract Amount (Inclusive of travel expenses), Not to exceed: $_________
Travel Expenses (Includes lodging, airfare, mileage, transportation, meals, or other reimbursable expenses)
All travel must comply with PPM 49 (Louisiana Policy & Procedures Memorandum No. 49) and current GSA (U.S. General Services Administration) rates. Select one:
☐ No travel expenses will be incurred or reimbursed to the Contractor.
☐ Contractor will be reimbursed for travel expenses. Amount, not to exceed: $_________
	List expenses to be reimbursed: _________
☐ Travel expenses will be paid directly by the Department. Amount, not to exceed: $_________
       Note: Chrome River Pre-Approval Report must be attached for auditing purposes.
Payment Terms
Contractor payments are scheduled as follows: Select payment method, as applicable.
☐ One lump-sum payment upon completion of all services.
☐ Fixed Rate Payment: Amount $_________ Frequency: ☐ Hourly ☐ Daily ☐ Weekly ☐ Monthly
☐ Installment Payments based on deliverables (Attach Detailed Installment Schedule or Fee Schedule).
☐ Travel Reimbursement to Contractor (Itemized receipts required).
☐ Other (Attach Detailed Payment Terms) 

Payment will be made only upon approval of: (Department Invoice Approver)
Name: __________________________________________________________
Title: ___________________________________________________________
Department: _____________________________________________________
Address: _________________________________________________________
Email: ___________________________________________________________ 


Scope of Work
Description of Services: 
Contractor will provide/perform (Brief description of the services to be provided): ______________________________________________________________________________

UL Lafayette (Department/Office) Name: ______________________________________________________________________________
Describe where the services will be performed (Location): ___________________________________________________________
Responsibilities
Contractor Responsibilities: (Describe exactly what the Contractor will do)
______________________________________________________________________________
______________________________________________________________________________

University’s Department Responsibilities: (Describe exactly what the Department will do)
______________________________________________________________________________
______________________________________________________________________________

Deliverables
Describe and list the Deliverable(s) to be received: ________________________________________________________
Describe how deliverables will be delivered (Method of Delivery): ________________________________________________________
When will deliverables be received/delivered? (Schedule Due Date/Timeline): ________________________________________________________
Who will receive the deliverables? (Recipient): ________________________________________________________

Goals
The goal(s) is to (Describe the expected benefit of the project/services):
______________________________________________________________________________
______________________________________________________________________________

Objectives (use SMART method – Specific, Measurable, Aggressive, Result-oriented & Time-bound target(s))
1. __________________________________________________________________________
2. __________________________________________________________________________
3. __________________________________________________________________________

Performance Indicators
The performance of the Contractor will be measured/evaluated by (Describe Tools/Methods used): 
______________________________________________________________________________
______________________________________________________________________________

Monitoring Plan 
The University’s Department Project Manager will provide oversight of the Contractor’s activities conducted hereunder, be the principal point of contact for the Contractor and evaluate Contractor’s performance under this Contract. 
Project Manager Name: _________________________________________________		
Title: _________________________________________________					
Email: __________________________________	Phone: ___________________________	
The Project Manager will monitor the Contractor’s performance by (Describe How and How Often):
______________________________________________________________________________
______________________________________________________________________________
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