[image: ]Request for Consultant Services
Office of Title III Programs
Vail Hall, First Floor
Phone: 484-365-7293 



	[bookmark: Text3]Activity Name:      
	[bookmark: Text14]Account Code:      
	[bookmark: Text2]Date:      

	[bookmark: Text1]Consultant’s Name:       
	

	[bookmark: Text25][bookmark: _GoBack]Consultant’s Address:      

	[bookmark: Text15]Purpose for Consultation/Need for Consultation:      

	Consultant’s Qualifications (Please attach a copy of the individual’s detailed resume and/or curriculum vitae and a list of three professional and/or business references.) 


	Estimated Cost of Consultation: 

	Professional Fee
	[bookmark: Text26]     

	Travel
	[bookmark: Text27]     

	Per Diem
	[bookmark: Text28]     

	Miscellaneous
	[bookmark: Text29]     

	Total
	[bookmark: Text30]     

	

	
[bookmark: Text31]     
Initiating Individual (Type Name)
	

Initiating Individual (Signature)
	
[bookmark: Text33]     
Date

	
     
Dept. Head/Activity Director (Type Name)
	

Dept. Head/Activity Director (Signature)
	
     
Date

	
     
Title III Director (Type Name)
	

Title III Director (Signature)
	
     
Date



Created 04/11/19
image1.jpg
,.m

SN0V

$UNIVERS 3

) Lincoln University

LEARN. LIBERATE. LEAD.






o [ —
et AL

s tame: om— oue

et s
o o e ooy o b b e sl o o
R —

[ S e —— e

oo s e e e e sty D (Sgatr) | e

e e i s o




