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CONSULTANT REQUEST FORM

DATE:       
	Name of Proposed Consultant
	     

	Home Address of Proposed Consultant
	     
     

	Business Affiliation
	     

	Business Address
	     
     

	Title
	     

	Telephone number of Proposed Consultant
	     

	Consultant Social Security Number
	     

	Is the Proposed Consultant a U.S. Citizen?
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

	If service will be performed onsite, will subcontractor have access to controlled technology, data, hardware, or biological or chemical agents (ITAR, EAR)?   FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Statement of the services the proposed consultant will provide and reports to be submitted:

     


	Number of days services are required:        working days or       calendar days

	Rate per day for consulting services:  $     /day (If rate exceeds $200 per day, attach justification)

	Date consultant agreement to start:                      Expire:       
Person consultant will report to:       
Building Number/Room Number:                      Extension:       
Will Consultant work in a laboratory area?   FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

To be charged against:  Project:                Project Number:       
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	REIMBURSEMENT FOR OTHER EXPENSES
	YES
	NO

	TYPES OF EXPENSES:
	
	

	Per Diem
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Transportation to and from NCI-Frederick
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ground transportation from home to airport
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Auto rental while at NCI-Frederick
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Airfare
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mileage Expense
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Number of Miles:       
	
	

	Tolls
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TYPE OF LODGING:
	
	

	Hotel
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Apartment and related expenses
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OTHER:
     

	Payment arrangements:       

	

	Remarks:       


______________________________________          _____________


For Purchasing Use Only

Signature of Submitting Official


         Date


File # assigned: _______











Task order #: _________











COA#: ______________

______________________________________          _____________

Signature of Approval Official


          Date

NOTE:  Curriculum vitae must be submitted with request

