Vermont College of Fine Arts

Consultant Retention Request Form

Department __________________________

Start Date _____________________ End Date ________________________

Scope of services requested (What are your needs?)

Key deliverables throughout project

Please describe why the work/services needed cannot be performed by College employees

What is the final product for services rendered? (e.g., database management, software, HR benefits, data analysis report, architecture drawings)

Please describe the process by which the proposed consultant was selected

Please describe any potential conflicts of interest that should be considered

Payment terms:

(e.g., $ per hour, day, milestone rate specified in an addendum, percentage rate based on work completion, or fixed fee, and how expenses would be handled, if applicable)

Proposed Retention Approved (subject to execution of final Contracting Agreement between College and consultant) by

Department Head (Sign and Date)  _______________________

Chief Financial Officer or President (Sign and Date)   _____________________

