
INDEPENDENT CONTRACTOR AGREEMENT FOR PROFESSIONAL SERVICES
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Requesting Department

Fed I.D. or SSN

Fed ID or SSN

Contractor Name

Contractor Name

Account

Account

Contractor Permanent Mailing Address

Contractor Permanent Mailing Address

Contractor City

Contractor City

State

State

Zip Code

Zip Code

Phone

Phone

Email

email

Mail Location

mail location

Fund Org

Department Contact Name

Contractor City State Zip Code

Contractor Email

Contractor Email

INSTRUCTIONS

This form is used for payments to independent contractors providing professional services to the University. Most common uses for this form and procedure include guest lecturers and presenters, honorariums, theater directors and technicians, cooperating teachers, entertainers, consultants, commissions to external personnel and various other special needs contractors. This form is not valid for use with anyone deemed to be a University employee.

Year

Month

Day

This agreement, entered into on this day of 20 between Xavier

Contractor Name

University hereinafter referred to as the University and hereinafter referred to as the Contractor.

Perf YrPerf Month

Perf Date

The Contractor shall commence performance of the conditions of this agreement on the day of 20

and shall complete performance of the agreement to the satisfaction of the University no later than the day of 20 .

Compl MNTH

Complt Day

End Yr

广

Description of Services to be performed

Total compensation of Contractor under this agreement

-Total compensation of Contractor under this agreement

•Must be emailed to our invoices inbox at Invoices@xavier.edu. •Must contain the purchase order number on each invoice.

•Invoices received without the purchase order number that cannot be authenticated are subject to non-payment.

•Multiple invoices must be sent on individual emails as our eProcurement system can only process one at a time.

•The PO number must be in the subject line of the invoice email.

All agreements made between the University and the Contractor are exclusively herein contained. It is understood that the payment does not include fringe benefits and does not include any employee/employer relationship except as may be set forth above. This agreement may be terminated by either party upon written notice.

ACCEPTANCE OF AGREEMENT

The parties have read and agree to all contract conditions, including those set forth on the back of this agreement. This contract is not valid until all signatures are affixed.

(All parties must sign and date prior to the beginning of services.)

Head Signature

Contractor's signature

Contractor's signature

Date

Date Date

Department Head Signature 0-2500 Date Authorized Representative n * Deans and Associate Provost

Authorized Representative (see table) ###**

Authorized Representative (see table) ###**

Date

Date

2500-10,000 10,000 and above # Assc. Vice President - Provost n ** Provost

COMPLETION OF AGREEMENT nI certify that services have been rendered in accordance with the above agreement. (All parties must sign and date after services are completed.)

Authorized Representative (see table) ###**, row 1

Department Head Signature

Authorized Representative (see table) ###**, row 2

Date

2500-10,000 10,000 and above, row 2 2500-10,000 10,000 and above, row 2

Funds Available

Date

Funds Available

By

BID#

Fed I.D. or SSN Requesting Department

Contractor Name Fund Org Account

Contractor Permanent Mailing Address Department Contact Name

Contractor City  State Zip Code Phone Email Mail Location

Contractor Email

Total compensation of Contractor under this agreement $

All agreements made between the University and the Contractor are exclusively herein contained. It is understood that the payment does not 
include fringe benefits and does not include any employee/employer relationship except as may be set forth above. This agreement may be 
terminated by either party upon written notice.

Contractor's signature Date Department Head Signature Date  

Authorized Representative (see table)*#** Date

COMPLETION OF AGREEMENT

YES Date

NO By:

  Xavier Supplier ID
Department Head Signature Date   W9 attached XavierBuy Invite

Controller's office - Funds Available

ACCEPTANCE OF AGREEMENT
The parties have read and agree to all contract conditions, including those set forth on the back of this agreement. This contract is 
not valid until all signatures are affixed.

 (All parties must sign and date prior to the beginning of services.)

INDEPENDENT CONTRACTOR AGREEMENT FOR PROFESSIONAL SERVICES

INSTRUCTIONS
This form is used for payments to independent contractors providing professional services to the University. Most common 
uses for this form and procedure include guest lecturers and presenters, honorariums, theater directors and technicians, 
cooperating teachers, entertainers, consultants, commissions to external personnel and various other special needs 
contractors. This form is not valid for use with anyone deemed to be a University employee.

This agreement, entered into on this day of , 20 _______ , between Xavier
University hereinafter referred to as the University and hereinafter referred to as the 
Contractor.
The Contractor shall commence performance of the conditions of this agreement on the _________ day of __________,  20_____, 
and shall complete performance of the agreement to the satisfaction of the University no later than the _______ day of ____________, 
20_____.
The services to be performed by the Contractor are exclusively contained within this agreement and are described as follows:

I certify that services have been rendered in accordance 
with the above agreement. (All parties must sign and date 
after services are completed.)

Authorized Representative
$0-2500 * Deans and Associate Provost
$2500-10,000  #   Assc. Vice President  - Provost
$10,000 and above ** Provost

• Must be emailed to our invoices inbox at Invoices@xavier.edu. • Must contain the purchase order number on each invoice. 
• Invoices received without the purchase order number that cannot be authenticated are subject to non-payment.
• Multiple invoices must be sent on individual emails as our eProcurement system can only process one at a time. 
• The PO number must be in the subject line of the invoice email.

DO NOT COMPLETE THIS FIELD



INDEPENDENT CONTRACTOR POLICY

The University recognizes the need to periodically use the services of independent contractors. A Contractor provides specific services, not available through existing employees, for a finite amount of time. Contractors are defined as individuals providing services to the University on their own behalf as self-employed in a capacity unrelated to their affiliate employer. Contracted amounts are the basis for payments and may or may not include provisions for room, board, travel and/or other expenses. In those cases where contractual conditions and amounts are specified, invoices are not required. It is understood that a Contractor does not work routinely on campus and provides his or her own material. The Contractor is responsible for hiring, supervising and paying assistants and may work for more than one company at one time. The Contractor is paid a lump sum when services have been completed. The Contractor will be considered self-employed, and no income, FICA, FUTA or other payroll taxes will be withheld from the fees paid, unless backup withholding is required per IRS regulations. The Contractor will be responsible for all such taxes and financial responsibilities.

UNIVERSITY PROCEDURES

University personnel wishing to hire an Independent Contractor must complete this Independent Contractor Agreement. For acceptance of this agreement, the form must be signed by the Contractor of choice, department head and area vice president. They must be entered as a vendor into the XavierBuy e-Procurement system. A requisition must be created for a purchase order to be issued in XavierBuy with this document attached.

Upon completion of the approved contracted service, the department head will approve payment in XavierBuy in the form of entering a receipt and ensure any invoice is directed to Accounts Payable. Payment will be made to the Contractor within 30 days unless otherwise specified.

It should be understood that this arrangement is for a finite time period and should not be used in place of full- or part-time employees. This form is not valid for use with anyone deemed to be a University employee.

LEGAL CAPACITY OF PARTIES

In performing services under this agreement, the Contractor shall be deemed an independent contractor and shall not act as nor be an agent or employee of the University. As an independent contractor, the Contractor will be solely responsible for determining the means and methods for performing the professional and/or technical services described in this agreement, and shall have complete charge and responsibility for persons employed by the Contractor engaged in the performance of the specified work. All of the Contractor's activities will be at its own risk, and the Contractor is hereby given notice of his or her responsibility for arrangements to guard against physical, financial and other risks as appropriate. The Contractor shall observe and abide by all applicable laws and regulations, including, but not limited to, those of the University relative to conduct on its premises.

RIGHTS TO CANCELLATION

Either the University or Contractor may terminate performance under this agreement, with reasonable notice, by notifying the other party, in writing, in advance of the effective date of termination specified in such notice.

RESPONSIBILITY OF PARTIES

Contractor shall at all times keep the University free and clear from all claims, liens and encumbrances asserted by any person or other entity for any reason whatsoever arising from the furnishing of services under this agreement. Contractor agrees to indemnify and hold harmless the University and its officers and employees from any claim, damage, liability, injury, expense or loss, including defense costs and attorney's fees, arising out of the Contractor's performance under this agreement or as a consequence of the existence of this agreement, except for injury or damage caused by the sole negligence of the University. Accordingly, the University shall promptly notify the Contractor, in writing, of any claim or action brought against the University in connection with this agreement.

AVAILABILITY OF FUNDS

Obligations of the University under this agreement are subject to the availability of funds.

OTHER CONDITIONS

In cases where the agreement for services described in the instructions are contracted with an organization, as opposed to an individual, e.g., XYZ Consulting and Associates, an invoice will be required and must be directed to Accounts

INDEPENDENT CONTRACTOR POLICY 
The University recognizes the need to periodically use the services of independent contractors. A Contractor provides 
specific services, not available through existing employees, for a finite amount of time. Contractors are defined as 
individuals providing services to the University on their own behalf as self-employed in a capacity unrelated to their 
affiliate employer. Contracted amounts are the basis for payments and may or may not include provisions for room, 
board, travel and/or other expenses. In those cases where contractual conditions and amounts are specified, invoices are 
not required. It is understood that a Contractor does not work routinely on campus and provides his or her own material. 
The Contractor is responsible for hiring, supervising and paying assistants and may work for more than one company at 
one time. The Contractor is paid a lump sum when services have been completed. The Contractor will be considered 
self-employed, and no income, FICA, FUTA or other payroll taxes will be withheld from the fees paid, unless backup 
withholding is required per IRS regulations. The Contractor will be responsible for all such taxes and financial 
responsibilities. 

UNIVERSITY PROCEDURES 
University personnel wishing to hire an Independent Contractor must complete this Independent Contractor Agreement. 
For acceptance of this agreement, the form must be signed by the Contractor of choice, department head and area vice 
president. They must be entered as a vendor into the XavierBuy e-Procurement system. A requistion must be created for 
a purchase order to be issued in XavierBuy with this docuement attached. 

Upon completion of the approved contracted service, the department head will approve payment in XavierBuy in the 
form of entering a receipt and ensure any invoice is directed to Accounts Payable. Payment will be made to the 
Contractor within 30 days unless otherwise specified. 
It should be understood that this arrangement is for a finite time period and should not be used in place of full- or part-
time employees. This form is not valid for use with anyone deemed to be a University employee.

LEGAL CAPACITY OF PARTIES
In performing services under this agreement, the Contractor shall be deemed an independent contractor and shall not act 
as nor be an agentor employee of the University.As an independent contractor, the Contractor will be solely responsible 
for determining the means and methods for performing the professional and/or technical services described in this 
agreement, and shall have complete charge and responsibility for persons employed by the Contractor engaged in the 
performance of the specified work. All of the Contractor's activities will be at its own risk, and the Contractor is hereby 
given notice of his or her responsibility for arrangements to guard against physical, financial and other risks as 
appropriate. The Contractor shall observe and abide by all applicable laws and regulations, including, but not limited to, 
those of the University relative to conduct on its premises.

RIGHTS TO CANCELLATION
Either the University or Contractor may terminate performance under this agreement, with reasonable notice, by 
notifying the other party, in writing, in advance of the effective date of termination specified in such notice.

RESPONSIBILITY OF PARTIES
Contractor shall at all times keep the University free and clear from all claims, liens and encumbrances asserted by any 
person or other entity for any reason whatsoever arising from the furnishing of services under this agreement. Contractor 
agrees to indemnify and hold harmless the University and its officers and employees from any claim, damage, liability, 
injury, expense or loss, including defense costs and attorney's fees, arising out of the Contractor's performance under this 
agreement or as a consequence of the existence of this agreement, except for injury or damage caused by the sole 
negligence of the University.Accordingly, the University shall promptly notify the Contractor, in writing, of any claim or 
action brought against the University in connection with this agreement.

AVAILABILITY OF FUNDS
Obligations of the University under this agreement are subject to the availability of funds.

OTHER CONDITIONS
In cases where the agreement for services described in the instructions are contracted with an organization, as opposed to 
an individual, e.g., XYZ Consulting and Associates, an invoice will be required and must be directed to Accounts 
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