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Clark Atlanta University

223 James P. Brawley Drive, S.W., Atlanta, GA 30314 (404) 880-8106

	Consultant Statement of Work Form



This is to certify that I have worked for the _________________________________ Project/Program 

of Clark Atlanta University for a total of _______days from the period beginning ______________________   













(date/year)

through _________________ in the city of ________________   at ________________________________.


       (date/year)






             (location)

Brief description of the work performed:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand and agree that I shall not accept any compensation for this work during a time when I am being compensated by other federal monies.

Name _________________________________________________________________________________

Address________________________________________________________________________________


_________________________________________________________________________________

Social Security Number ______________________________

Date ______________________
Signature _________________________________________________

	TO BE COMPLETED BY APPROVING PARTY 



Account No
_______________________
Approved ____________________________


Rate of Pay 
_______________________
Title
     ____________________________


Amount Due
_______________________
Date
     ____________________________
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