	The University of Texas at Dallas
	AUTHORIZATION FOR PROFESSIONAL SERVICES

	Name
	     
	SSN
	     
	

	Title
	     
	Organization
	     
	

	Permanent Mailing Address
	     
	

	



	[bookmark: Check5][bookmark: Check6]Is the payee or beneficiary of this payment a U.S. Citizen or Permanent Resident Alien?    Yes  |_|           No  |_|     If No, you must attach an Alien Information Collection Form and other required tax forms (Please see the Tax Compliance Manual for more information.)



	[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11]Employment Status     Non-State  |_|     Federal  |_|     * UTD Employee  |_|     ** Other UT  |_|     ** Other Texas State Employee  |_|

	* UTD Employee – Program where currently employed
	     
	

	Approval of immediate Supervisor, Program Head, Dean, etc.
	
	

	** Other UT Component or Other Texas State Employee – Institution/Agency Name
	     
	

	President or Agency Head Approval
	
	

	



	[bookmark: Check12][bookmark: Check13][bookmark: Check14]Nature of services to be performed:     Consultant |_|     Guest Lecturer  |_|     Extended/Cont. Educ. |_|
	Other
	     
	

	For service to be performed under a grant or contract, estimate the number of days/hours required of the faculty member’s time.
	     
	

	Description of services:
	     
	

	Qualifications (attach 2nd page if necessary)
	     
	

	



	Nepotism statement:  Name, relationship, title and department of any University employee or regent who is related to the above individual:

	
	     
	

	
	
	



	Proposed Payment:  (If in excess of $15,000, call the SVPBA Office for further instructions.)
	
	
	Completed by Payroll/
Tax Compliance Office:

	Period of Appointment
	     
	
	Fee Only
	     
	
	
	

	Account No.
	     
	
	Transportation
	     
	
	
	Nontaxable
	
	

	Account Title
	     
	
	Meals/Lodging
	     
	
	
	Taxable
	
	

	Requesting Dept
	     
	
	Other (specify)
	     
	
	
	Taxable %
	
	

	Form Prepared by
	     
	
	Estimated Total
	     
	
	
	1042-S   Yes       No 

	Phone
	     
	MS
	     
	
	Gross-up this payment?
	[bookmark: Check17][bookmark: Check18]Yes  |_|    No  |_|
	
	
	

	
	
	
	
	
	



CONTRACT & GRANT CERTIFICATION USE ONLY: The services provided by this person are (1) essential, (2) a selection process based on expertise and ability has been employed and this person is the most qualified individual available, (3) the fee is reasonable, considering the nature and extent of the services required, (4) proper documentation is on file to support these standards.
Requested by ___________________ Date ____________   PI/PD (if Grant or Contract) _________________________   Date 	

TO BE COMPLETED BY PROVIDER Non-Employee Travel Reimbursement Statement of Intent:  With respect to travel expenses to be reimbursed under this agreement, it is my intent to:
|_|	not provide an accounting of expenses. All amounts will be reported as non-employee compensation for IRS Form 1099.
|_|	provide an accounting for all expenses with original receipts as required. I understand that amounts not adequately accounted for will be	reported as non-employee compensation on IRS Form 1099.
[bookmark: Text26][bookmark: Text28][bookmark: Text27]I shall perform the above services for the       Program/School of UTD during the period of       to      .
SIGNATURE_______________________________________________________________________________________Date	


					
Requested by	Date		Office of Sponsored Projects (if C&G account)	Date


					
Recommended by Dean or Department Head	Date		Approval of Vice President/Provost (if over $5000)	Date	


					
Approval of Payroll/Tax Compliance Office	Date		Approval of Procurement Management	                Date	
The University of Texas at Dallas
EMPLOYEE / INDEPENDENT CONTRACTOR CLASSIFICATION CHECKLIST

	[bookmark: Text1]     
	     

	Provider Name 	 	Social Security Number   

	     

	Mailing Address			

	     
	    
	    

	 Completed by                                   		Ext.                                      Mail Station


The information provided below will assist the University in determining whether the individual performing the services will be classified as an employee of the University or as an independent contractor.  These questions are intended as a guide in making this classification.  Further evaluation may be requested based on specific individual circumstances.

I.	Relationship with the University	YES	NO
[bookmark: Check3][bookmark: Check4]	A.	Does this individual currently work for the University as an employee?	|_|	|_|
	B.	Is it currently expected that the University will hire this individual as an employee	
		immediately following the termination of these services?	|_|	|_|	
	C.	During the 12 months prior, did the individual work as an employee of the University?  	|_|	|_|
	      If the answer is “No” to all questions, proceed to the questions in Section II.
	       If the answer is “Yes” to any of the questions, the individual should be classified as an employee.
	D.	Will this individual have access to confidential information?	|_|	|_|
             If yes, please complete Non-Disclosure Acknowledgement form.

II.	Classification Guidelines (Complete only A, B, or C, depending on the services performed by the individual.)
	A.	Teacher/Lecturer/Instructor	YES	NO
		1.	Is the individual a “guest” lecturer (e.g. an individual who lectures at only a few class sessions)?	|_|	|_|
		2.	Has the individual been at the institution in this capacity fewer than 4 times in the last 12 months?	|_|	|_|
	             If the answers to questions 1 and 2 are “Yes,” treat the individual as an independent contractor.
	              If the answer to either question is “No,” proceed to question 3.
		3.	Is the individual teaching a course for which students will receive credit toward a
			University degree?	|_|	|_|
	             If the answer to question 3 is “Yes,” treat the individual as an employee.
	              If the answer to question 3 is “No,” proceed to question 4.
		4.	Has the individual provided the same or similar services to other unrelated entities in the
[bookmark: Check15][bookmark: Check16]			the last 12 months?	|_|	|_|
		5.	Does the University have any control over course materials that are used by the individual?	|_|	|_|
	             If the answer to question 4 is  “Yes,” AND the answer to question 5 is “No,” treat the individual as an independent contractor.
	              Otherwise, treat the individual as an employee.

	B.	Researcher	
		1.	Will the individual perform research under the supervision of a University professor or employee?	|_|	|_|
		2.	Will the individual serve in an advisory or consulting capacity with a University professor or
[bookmark: Check21][bookmark: Check22]			employee?		|_|	|_|
	            If the answer to question 1 is “Yes,” treat the individual as an employee.
	             If the answer to question 2 is “Yes,” treat the individual as an independent contractor.

	C.	Individuals not covered under Sections A or B.	
[bookmark: Check23][bookmark: Check24]		1.	Has the individual provided the same or similar services to other entities or to the general public	|_|	|_|
			as part of a trade or business during the last 12 months?	
		2.	Will the department provide the individual with specific instructions regarding performance of the
[bookmark: Check25][bookmark: Check26]			required work rather than rely on the individual’s expertise?	|_|	|_|
		3.	Can the University set the number of hours and/or days of the week that the individual is required
[bookmark: Check27][bookmark: Check28]			to work, as opposed to allowing the individual to set own work schedule?	|_|	|_|
	            If the answer to question 1 is  “Yes,” and the answer to question 3 is “No,” treat the individual as an independent contractor.
	             If the answer to questions 2 or 3 is “Yes,” treat the individual as an employee.
Check here:
[bookmark: Check1]|_| 	Employee (Additional forms required:  See HRMS Manual Chapter 4.02 - New Hire)
[bookmark: Check2]|_|	Independent Contractor (Additional forms required:  Authorization for Professional Services, State of Texas Purchase Voucher,  if applicable)

Reviewed by Tax Compliance Officer: ________________________________________________________________

(Rev: 11/10)          		ORIGINAL: Accompanies Voucher          COPY:  Dept(s)
