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Clark Atlanta University

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

	Approval/Request for Consultant Services


Consultant’s Name ______________________________________________________________________

Consultant’s Address _____________________________________________________________________



           _____________________________________________________________________

Purpose for Consultation/Need for Consultation ________________________________________________
______________________________________________________________________________________________________________________________________________________________________________

Consultant’s Qualifications _________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Estimated Cost of Consultation:

a) Professional Fee
____________________________

b) Travel


____________________________

c) Per Diem

____________________________

d) Miscellaneous

____________________________

e) Total


____________________________

Requested by:

______________________________________
_____________________




Initiating Individual



   Date

Recommended 
_______________________________________
_____________________

                                    Dean of the Division



    Date

Title III Approval
_______________________________________
_____________________





Title III Director




    Date

Approved by:

_______________________________________
_____________________






President 




    Date

_1049809777

