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Sensitive Information

(FOR SANDIA INTERNAL DISTRIBUTION ONLY)

APPROVAL OF CONSULTANT AGREEMENT

	Consultant’s Full Name and Address

     
	Present Employer’s Name and Address

     

	Statement of Work (Unclassified Description)

     

	See file for complete SOW

	Clearance Required

     
	Mail Channel Required

None

	Education and Experience:  (See Biographical Data sheet)

     

	Consultant fees from other companies
     

	Consultant’s Present Salary/Rate

     
	Proposed Hourly Rate

     
	Recommended Hourly Rate

     
	Negotiated Hourly Rate

     

	Justification
     


	APPROVALS: 
	 FORMCHECKBOX 

	SCR
	
	
	10256
	
	

	
	
	
	Signature
	
	Org.
	
	Date


	
	 FORMCHECKBOX 

	Manager
	
	
	
	
	

	
	
	
	Signature
	
	Org.
	
	Date


	
	 FORMCHECKBOX 

	Line V.P.
	
	
	
	
	

	
	
	
	Signature
	
	Org.
	
	Date


