
Date Department Chair/ Manager 

I certify that the above individual has completed the assignment in  
a satisfactory manner, as outlined in the Special Consultant 
Agreement Form. 

 

Special Consultant 
Voucher 

 
 

 

 

   
 

 

 
Prepared by: _____________________________________       Phone #: _________________________________ 
                                         Name 
 

 

 
__________________________________          ____________________________________________        ________________ 
AVP/ Dean Name                                                  AVP/ Dean Signature                                                              Date 

 

 

Date Worked Descriptions of Services Provided Daily Rate If rehired 
annuitant,  
# of hours 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTAL DAYS WORKED  TOTAL PAYMENT DUE TOTAL HOURS 

  

Retired Annuitant 
To assist in tracking the 960 hr limit for 
retired annuitants, we must track actual 

hrs worked 

 

 

 

 
 

 

 

 

 
Date Keyed to P/S:  Date Keyed to PIMS:  Date Issued:  Agreement Ref#: 

Last Name  First Name  MI 
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