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 Corporate & Continuing Education Contract Cover Sheet

Contract Approval

Date:        
Business Specialist:        
Client/Vendor name:       
Purpose of Contract

 FORMCHECKBOX 
 Provide custom training   FORMCHECKBOX 
 Partnership arrangement

 FORMCHECKBOX 
 Other – specify:      
Comments:       
Benefit to PBCC (revenue or FTE - explain)

Benefit:       

Brief description of the training activity:      
Please provide a revenue statement for the contract   

	Base Cost
	     

	Additional Hours @ 200.00 per hour
	     

	Additional employees @ 49.00 each
	     

	Add-in -       
	     

	Add-in -       
	     

	Add-in -       
	     

	Add-in -       
	     

	Add-in -       
	     

	TOTAL COST TO CLIENT
	     


Special Concerns if applicable:

     
Deposit funds to:
10000000-00-40140
  
Contract Revenue Account

$       
68226000-822006-20  

CCE-North CAMPUS


$       
68226000-822006-50  

CCE-South CAMPUS


$       
68226000-822006-10  

CCE-Central CAMPUS


$       


68226000-822006-30  

CCE-Belle Glade CAMPUS


$       
Approved/Date:

____________________________B&I Specialist   

Date:      
__________________________    Program Manager
Date:      
Please forward the form to Beryl Mancuso Mail Station #18 along with the contract.
Form: http://www.pbcc.edu/documents/academic_services/contractcover.doc

