White-Payroll

Canary-Division Chair/Supervisor                    Pink-Instructor/Employee/contractor
ADJUNCT FACULTY/TEMPORARY EMPLOYEE/CONTRACTOR AGREEMENT
FLINT HILLS TECHNICAL COLLEGE

I.  Position Title: ________________________________________________________________________
Program/Department:  _________________________________________________
II. Position Type:
 FORMCHECKBOX 
  Adjunct     FORMCHECKBOX 
 Specialist    FORMCHECKBOX 
  Assistant     FORMCHECKBOX 
  Aide      FORMCHECKBOX 
  Student     FORMCHECKBOX 
  Work Study   FORMCHECKBOX 
  Contractor  FORMCHECKBOX 
 ________
III. We are in agreement that  ___________________________________________________________________








(name)
         will provide:
 FORMCHECKBOX 
  instruction as an adjunct faculty member               FORMCHECKBOX 
  service as temporary employee



 FORMCHECKBOX 
  service as a contractor for FHTC. (Must provide EIN/SSN for 1099 and invoice upon 



completion of services for payment)
IV. This agreement will begin _____/______/______ and end on _____/_____/_____                        




(date)                                             (date)

EMPLOYEES ONLY -- for a total of ____________ instructional/work hours.  This position is not covered by the master contract and not subject to continuing contract law.  Instructors only:  this agreement valid only if a minimum of _________ students have enrolled and paid tuition and fees prior to the first class.  Exceptions will be made only upon approval of the dean of instructional services or the president.
V.  Service to be performed: (Including dates and times for each course/task):
Course/Task Title   (if appl.)


Date(s)



Time(s)
Hourly rate: ______________ x ________________ = Total compensation ___________________ 
                       (# hours/credits)
         (rate)

Employee/Contractor will be compensated as checked below.  The employee and administration are in agreement of these terms and rate of pay.  For lump sum payment, instructors will be paid after completion of contract and submitting a class roster to the Accounts Payable/Payroll Clerk.

Compensation type:
 FORMCHECKBOX 
  Time card
 FORMCHECKBOX 
  Equal payments 
 FORMCHECKBOX 
  Lump sum
 FORMCHECKBOX 
  Upon invoice received    SACCT: _____________
____________________________________
Employee/Contractor



(date)
____________________________________Program/Dept. Chair



(date)
____________________________________

Dean/Director



(date)
____________________________________
Director of Accounting

(date)
____________________________________
President




(date)
______________________________________________________
Chair, Board of Trustees


(date)

