Human Resources Form                               Title: 
   Request for Contract for Service_Company / Trust                          Version: 28 June 2016                   
                                   (HR 24 Contract for Service Policy)


	
[image: image1.jpg](U Unitec

\ Te Whare Wananga o Wairaka




	Company/Trust Contractor

Request for Contract for Service



Date received by HR: ...................…………………
NAME OF COMPANY/TRUST:       ............................................................Ms(  Miss(   Mrs(  Mr(   Dr(
(Please enclose a copy of the Company’s Certificate of Incorporation)

NAME OF INDIVIDUAL:
………………………………………...

MAILING ADDRESS:

……………………………………………………………………





……………………………………………………………………





……………………………………………………………………

SERVICE PROVISION
The services which will be provided fall under (please tick the  

CATEGORY:
appropriate box)
Adjunct Professor    
(

Monitors    


(








Research Assistant   
(

Other (please specify)
(





Visiting Professor    
(


DEPARTMENT:
.................................................................................

TERM OF CONTRACT:
From: .........................
To: ........................
Period: …………………..





                   (Please provide exact dates)


 (i.e. 6.5 months)

NAME OF CONTRACTING 

MANAGER:
  

……………………………….    POSITION:  ……………………………….

FEE:

$…………………………………………. PERIOD:
Per annum   (

Fixed   (
GST:

INCLUSIVE 
(




EXCLUSIVE
(
INVOICING FREQUENCY:     Payment upon completion of Contract   (
                                               Payment at specified intervals during Contract period:
Fort-nightly    (







Monthly         (
           






Other
          (


 Please specify 




             

CHARGE CODE:
………………………………………
DOES THIS CONTRACTOR CURRENTLY HAVE ANY OTHER CONTRACTS FOR SERVICE WITH UNITEC? 

Yes   (      No   (
IF YES, IS THIS CONTRACT A CONTINUATION OF A CURRENT CONTRACT WITH UNITEC?

Yes   (      No    (
Person Completing Form: ...........................................................................................................

Position: .......................................................................................     Phone extension: ..........................

Signature of relevant Executive Leadership Team Member: ​​​​​​​​​​​​​​​​____________________________________
Date: ____/_____/_____

NOTE:  Please turn to the next page and complete the services to be provided by the Independent Contractor. The Contractor’s tax status is determined by these services so please be accurate.

CONTRACTOR’S SERVICES:

HAS THIS PROSPECTIVE CONTRACTOR BEEN THROUGH A SELECTION PROCESS?
Yes   (


                                        







 No    (
	SERVICES (Please provide full description)
	EXPECTED OUTCOMES
	HOW WILL THESE OUTCOMES BE MEASURED?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TO BE COMPLETED BY HR


W/T applies 		Yes (	No (


Category:                                                           





Tax Rate: 


With IRD #             	Without IRD #
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