	[image: EmailBlock]
	Agenda Item: X.xx

	BOARD OF EDUCATION   
	Page: x of x
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	Board Meeting Date: xx/xx/xx

	
	Consent: Yes






[bookmark: _GoBack]Board Meeting Date:			Date
Name of Vendor:				Legal Business Name
Purpose/Scope:				What will the vendor be providing?
Expected Outcomes:			What do we expect to gain from what was
provided?
Is this a Multi-Year Agreement?	Yes or No - Does this agreement cross-over
fiscal years						
Term:  					From: XX/XX/XXXX	To: XX/XX/XXXX
Length of Term:    			XX months
Cost:  					$X  per X
Total Contract NTE: 			$XX
Funding Source:				Budget String
						Name of Fund and/or Resource 
Selection Criteria:			How did you decide on the chosen vendor

Quotes/Bids Obtained:	 		Yes or No
	Name
	Quote
	Comments

	
	
	

	
	
	

	
	
	



If NO, Select Reason: 	Remove bullets below and this instructional line and Insert a checkbox from special character list just before the reason.  If other, add an explanation too.
	· Grant Related
	· Unique Provider
	· Required Service

	· Professional Service
	· Continuing Service
	· Other: 



☐ Verified by Departmental Leader for budgetary compliance. 
☐ Verified by Departmental Leader for applicable statute and policy compliance, redundancy, and conflicts of interest contractual or otherwise.
[bookmark: _gjdgxs]☐ Verified by Purchasing Manager for Public Contract Code (PCC) compliance.

Contract Vendor Contact:
	Click here to enter text.
	
	Click here to enter text.

	Name
	
	Title

	Click here to enter text.
	
	Click here to enter text.

	Mailing/Notice Address
	
	City, State, Zip

	Click here to enter text.
	
	Click here to enter text.

	Physical Address
	
	City, State, Zip

	Click here to enter text.
	
	Click here to enter text.

	Telephone
	
	Email



[Title]
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