Colorado Community College System

Memorandum of Understanding

	PARTIES

	This Memorandum of Understanding (MOU) is made this            day of            , 20           , between (Community College), and the Colorado Community College System (CCCS), regarding services provided by (Employee).



	EMPLOYEE INFORMATION AND TERMS

	
                                                                                                                                              
                           
                                                  


	Position Classification:    Non-Classified  FORMCHECKBOX 
        Classified  FORMCHECKBOX 
   
	FLSA Overtime Eligible:   Yes  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	(CCCS) and (Employee), employee of (Community College), are working together to complete (Project)  for (CCCS).  Expenses for (Project) will be reimbursed to (Community College) by (CCCS).  

(Employee) shall perform the services beginning mm/dd/yyyy and ending mm/dd/yyyy.


	Services to be performed by the Employee include:

     


	Employee is required to produce in a satisfactory manner the following (if any):

     


	COMPENSATION TERMS

	If employee is to be paid a monthly rate, complete this section:

As full payment for services rendered, the Employee shall be paid:
The monthly rate for (Employee) will be $     , not to exceed $      plus PERA and Medicare. This rate of pay has been agreed upon by (CCCS) and (Employee), and confirmed with (Community College).  



	If employee is to be paid a hourly rate, complete this section:

As full payment for services rendered, the Employee shall be paid:
The hourly rate for (Employee) will be $      per       hour, not to exceed $      plus PERA and Medicare. If       hours is exceeded, payment of $      per hour will be paid for every hour over       hours. The rate of pay has been agreed upon by (CCCS) and (Employee), and confirmed with (Community College).  



	Payment will be made to (Employee) beginning mm/dd/yyyy and ending mm/dd/yyyy.                                                                                                              

(Community College) will bill (CCCS) beginning mm/dd/yyyy and ending mm/dd/yyyy.                                                                                                              
As of mm/dd/yyyy: $      to be paid out and the following will have been completed:

Please include the following on your invoice:

(Community College) Org Code:                         CCCS Org Code:      
Personnel responsible for remitting request to the other finance office for payment:      
Requires all backup payroll deduction information.
Submit invoice to:

 FORMCHECKBOX 
      Colorado Community College System                FORMCHECKBOX 
    (Community College)
          (Department or Division)                                          (Department or Division)     
          9101 E. Lowry Blvd.                                                   (Street Address)
          Denver, CO  80230                                                      (City, State, Zip)
Payment will be remitted to:  (Community College)
NOTE: Payments to individuals must be made by the requisite payroll office.

       FORMCHECKBOX 
  Quarterly                                  FORMCHECKBOX 
  Monthly                           FORMCHECKBOX 
  One Time Only On mm/dd/yyyy

                     
Attention:      , (Community College) Controller.

Reimbursable travel expenses must be consistent with Colorado fiscal rules and receive prior approval by the System designee. (Travel expenses must be submitted with a completed travel reimbursement form.  Mileage will be reimbursed at the rate of $0.45/mile. Lodging will be reimbursed upon submittal of an original itemized hotel receipt.) 

What expenses, if any, will be reimbursed:            

	BUDGET APPROVAL

	(Community College) Chief Financial Officer Signature
	 FORMCHECKBOX 
  Approved    FORMCHECKBOX 
 Denied

	(Community College) Controller Signature
	 FORMCHECKBOX 
  Approved    FORMCHECKBOX 
 Denied

	(CCCS) Controller Signature
	 FORMCHECKBOX 
  Approved    FORMCHECKBOX 
 Denied

	FINAL SIGNATURE APPROVAL

	This MOU between (CCCS) and (Community College) and the employment agreement between (CCCS) and (Employee) is at will and can be terminated by either party at any time, with or without cause.  

This MOU may also be extended based on mutual agreement between (CCCS) and (Community College).


	EMPLOYEE
	REQUESTING DEPARTMENT

	Payee Signature





(Printed Name of Payee) 
Employee ID  #:      
Date
	Signature





(Printed Department Contact Name & Title) 
(Division) 
Colorado Community College System

Date


	   COLORADO COMMUNITY COLLEGE SYSTEM
	(COMMUNITY COLLEGE)

	Signature





(Printed Name)






Executive Director of Human Resources



Date

	Signature





(Printed Name)




Director of Human Resources



Date






Name of Employee:	 Phone: 			    


                                  (Person or Agency Rendering Service)


Address: 		


         Street						City		State		Zip


Current Position Title: 		








  Address: 	


                          Street							City			State		Zip








Rev.1-11/10ms 
                     








    CCCSMOU


