
CONSULTANT AGREEMENT 

l. -,-------------------------------------• have been requested to serve as
CONSULTANT/TRAINER for the School Board ofE-roward County, Florida on 

Date(s) Time(s)  , for __________ day(s) to perform the following services:

PROJECT/PROGRAM TITLE: ______________________________ _ 
COMPONENT TffLE: 

------------------------------------------

□ Dc\'elop New Program D Deliver Program D Evaluate Program D 
I understand that this agreement may be tcnninatcd if ,here is insufficient enrollmenlfottendancc in the course 
assigned. 

Business EVElllt T )'])8 Busi r,e!;s E venl # Signati.1rc of ConsultanllTr.iincr Da1c 

--

TO BE FILLED OUT BY CONSULTANT:

PRJV ATE/NON-BROW ARD COUNTY CONSULT ANT ffRAJNER 
My DAILY FEE is $ . My HONORfi.RIUM total amount$ . My estimated c.xpenses $ 

/D11i�v Fties th/JI ,•xceed $500 a day mu,�/ l,m•,• St,perimender.1 'i c,ppmvnl) 

Special Project 

(*) ls Consuhan1 or cmployce(s) of Consu!rant current!:t i:mp!oycd by SBBC'? Oves Co (Check appropriate hox} 
lfY cs, provide complete name of employee and schcnl or department where employee is employed: 
Upon comp!ct1on of these services, I will forward the n:c:issary INVOICE and TRAVEL INVOICE and receipts (airline, hole!, airport parking. ere.) to 
verify actual expenditures. 

Home TelephoneSignature of ConguJtaut/Traincr Social Sccurilf Numhcr/EJN     Enrn il Addrc,s 
MAILING ADDRESS: 

Stn:<:I Apt.// City State Zip Code 

--

REQUESTING ADMINISTRATOR�----------------·Positiou/Title ______________ _ 
Dcparlmcnt/School/Ccnter __________ _ _ ___ Telephone ___________ Date ________ _ 
Request forCONSULTANTffRAINERsl:rviccs is hereby approved in accordance with existing School Board policies. Agreements valued .at SS0,000 or 
higher require School Board Approval. 

Signature of Principal/Administrator Date 

Senior Leadership Team Membl:r Date 

Signature of Superintendent Date 
. (*) CONFLICTING EMPLOYMEJ\'T OR CONTRACTUAL RELA TJONSHlP: ln accordance with the State or Florid,1 Statute l ! 2.3 t 3 (7) (u). N�, 
public officer or employee of an agency shnll have or hold ,my employment or contractm1I relationship with any business entity or any agency which i� subject 
to the regulation of. or is doing business with, an �gency of which he or she i� an officer or employee, excluding 1hosc organizatfons and their officers whn, 
when acting in their official capacity, enter into <lT ncgo·:iate a collec,ivc bargaining contract with the state or any municipality, county, or other political 
subdivision of the stare; nor shall an officc:r or employee oC an agency have or hold any employment or contractual relationship that will create or frequently 
recurring conflict between his or her private interei;ts and lh(: perfornumcc of his or her public duties or that would impede the full faithful discharge of his or her public duties. 

316 

._ __ ____. ____ a.....;3..:..3..:..5.;..00'"'0..:..0 __ _,L_;o.;;.oo.;..o
;..._

_,.........;o(JOOOOOOOO 

Rc(ir.:r to Sch\)l)l flo.\rd roticy 3400 fur lirnitarion.� or frta"cl l:'Kpt.:mi#"':I!, 
Form WOT (Rev 101113) 

0000 000000000000 000000000 000000000000 OllOOOOfJOOOOOOOOO 

Rmwar<I County Public Sdmols 

W-9 FORM MUST BE RETURNED WITH YOUR COMPLETED CONSULTANT AGREEMENT

16, 2/2 __2/2, 2/9, 2/
 

3, 3/2, 3/9, 3/16____4:30 - 5:30 PM
 __ 7

MARCHING BAND CLINICIAN

X

$25.00 $175.00
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	Social Security #: 
	Home Phone Number: 
	Email Address: 
	Street Address: 
	Apt #: 
	City: 
	State: 
	Zip Code: 
	First & Last Name: 


