
CONTRACT ROUTING/APPROVAL FORM
FOR CONTRACTS PROVIDING FUNDING TO NDE
(SEE Administrative Memorandum #402)
Name of Entity Contracting to Pay NDE for Services:








 


Total Contract Amount:
$                                                     


                           
SIGNATURE                                       DATE

(1)  Originating Staff Member   








(2)  Leadership Council Member* (Initial)
   




a) Notify Commissioner and Deputy Commissioner by email of intent to contract at this time_____ (LCM Initial)

A copy of the email notice is attached to this routing sheet and it includes the following contents: 

· Name of contractor, 
· Purpose of the contract,

· Anticipated total amount to be paid to NDE for services, and

· Dates of the contract.
b)  Sufficient legal authority exists to contract to provide these services             (LCM Initial) or Legal Authority is
     Attached
(3)  General Counsel Review


                                                         



 
(4)   Fiscal Review



                                                         



    
SPECIFIC COMMENTS* (Attach additional pages as necessary)                                                           INITIAL/DATE

(5) LCM   (Final approval)                                                                                                                           



         Signature
  Date
--------------------------------------Information Below to be Completed by Administrative Services-------------------------------
State Board of Education Approval required:
□ Yes - Contract amount is $25,000 or more. 

Commissioner/Deputy Commissioner Signature required: □ Yes - Contract amount is $10,000 or more.


Appendix B:  Contract Routing/Approval Form
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