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Reporting Code:
Category Code:
Date Contract Approved:

FORMA

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: SUNY Upstate Medical University Agency Code:~1
Contractor Name: ~"'"I'Y/.4 .,roy!., fi_"",p's contra:: NUJDber: Cfo'3?..3 8
Contract Start Date: (If) (IllS- ' Contract End Date: 7{30{Lfo

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
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Name of pe",on who p"paced th;s ~p~rt' Lj/I{r'~""- SfUlf ,"-rfJ- __ .
Title: Cvvt-eJJ ItJ.Yit1/kvt:s-'+ rill r Phone #: 31.> I-(~ Lf - I-((.!O

Preparer's Signature: I~ l
Date Prepared: (/ (~ !(~ ..••...
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