CONTRACT OF SUPPLEMENTARY EMPLOYMENT ASSIGNMENT
FOR EMPLOYEES OF PENSACOLA STATE COLLEGE

I. This contract is entered into between The District Board of Trustees of Pensacola State College, Florida, hereinafter called the Board, and the individual
identified in section II; hereinafter called the Employee.

Cost Center Course Numbers 1. 2. 3.

Section Numbers 1. 2. 3.

Course Title 1. 2. 3.

Degree Credit Type New Hire Rehire Race Sex

Total contact hours in this department:

In consideration of the mutual agreements, covenants, terms, and conditions herein contained the parties hereto agree as follows:

The Board agrees to employ the Employee in the position of for a period of beginning
20 and ending 20 , and to pay for services rendered according to the
following:
A $ per contact hour for hours.
B. $ per day on duty for days, not to exceed;
C. $ flat fee
D. $ per independent study formula , hot to exceed: for a total of $ to be paid

in scheduled payments.

Il. EMPLOYEE INFORMATION:
Department
Name
Address
Beginning Date Ending Date
Department Head Signature
Employee Signature

THIS CONTRACT is not valid until signed by the President and the Board. The Employee hereby agrees to the additional terms and given under our hands and
seals this day of 20 , at Pensacola, Florida.

Department Head/Director Dean Vice President Position No. Business Affairs

Date

The District Board of Trustees of Pensacola State College, Florida

ATTEST: BY:
PRESIDENT CHAIR
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