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CONSULTANT AGREEMENT FORM AND CONTRACT
THIS AGREEMENT made this ________ day of __________ by and between a duly authorized representative of Adult and Community Educators of Florida Inc., and 

__________________________, Consultant


The consultant agrees to provide quality services representing Adult and Community Educators of Florida, Inc. for remuneration not to exceed

$________________ for this project paid by Adult and Community Educators of Florida, Inc. 


Preparation time, schedule of training activities and travel allowances must be pre-arranged with Adult and Community Educators of Florida, Inc.  
Sign in Sheets, Agenda, and evaluations must by provided with payment request before payment will be authorized.


This agreement may be cancelled by either party.


The consultant must supply Adult and Community Educators of Florida, Inc. with a Social Security Number or Employer Identification Number (IRS W-4 form), whichever is applicable, prior to receiving payment for services and allowances.

___________________________ agrees to provide the following:

Adult and Community Educators of Florida, Inc. will provide the following:

Compensation not to exceed $___________ for this project.

_____________________________                               _______________________
       (Consultant’s Signature)                                      ACE of Florida, Executive Director
_____________                                                                 _____________
 Date                                                                                    Date

Consultant’s Mailing Address:

_________________________

_________________________

_________________________

Approved: ________________                                          Project Budget Number:

Adult and Community Educators of Florida, Inc.                _________________________
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ACE of Florida

Summary of Consultant Services Provided

Consultant Name: ____________________________________

SUMMARY OF CONSULTANT SERVICES PROVIDED

	Date
	Days
	Event/Location
	Description of Services Provided

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TOTAL NUMBER OF CONSULTANT DAYS __________

