EAST STROUDSBURG AREA-SCHOOL DISTRICT

Phone: (570) 424-8500 — Fax (570) 421-4968

Contract for In-District Services
Name of Provi der. M ZQ{[&.&
Employee #

Date(s) of Servwes ( e %g %ﬂ

Title of Presentation/Servi @(’ s (T/\*j
Purpose of Presentation/Service: {ve(.

Total Time Required for Presentatmn Serwce C_(m}l(rp '
Presentation/Service Facility: 200

Maximum Number of Participants:

Presentation/Service Rate: a Zlf
Total Estimated Cost of Proposed Presentation/Service: & {5 A

Budget Account Number to be charged:
Audio/Visual Equipment Needed:

L

Attach supply requisitions for suggesied materials, Purchase Orders will be issued for approved items,
I numbers of participants do npt warrant the participation or if there is inelement weather, no fee will be

paid to the provider,

Signature of Initiator: M Q[ ( 8 / /}0
Initiator sends to Provider to sign ’ DATE
Signature of Provider: £y, T2 £ ]] 4’ b 1 8 202[]
Provider sends to Assistant Superintendent for Curbicalum & Tnstruction DATE
Approvals;

Assistant Superintendent
For Curriculum & Instruction:
Send fo the Superintendent’s Office DATE

After Board Approved Board Approval Date

Supetintendent:
Send back to the Initintor DATE

Upon Completion of Presentation/Service the Initiator will complete,

Commenis on setvices

Total due provider Approved for payment
Initiator will distribute the copies;

] Business Office (payroll) for payment

[] Human Resourees - Place in Presentet’s File

[] Staff Development Secretary

l:l Initiator

1 Provider

# PRINTED 8/11/2020 12:30 PM




EAST STROUDSBURG AREA SCHOOL DISTRICT

Phone: (570) 424-8500 — Fax (570) 421-4968

ontract for In-Distriet Services
Name of Proxézle,r: fepep (Lot Uﬁ
Employee # ﬂ 9‘ & . (Cf 2@
Date(s) of Services: M7 %ﬁ '
Title of Presentation/Service: (1) . el IR Q{j
Purpose of Presentation/Service: - ((\Ltcg f 6
Total Time Required for Presentation/Servits: |
Presentation/Service Facility: e, WQ(GKJ
Maximum Number of PartiTipants: 15
Presentation/Service Rat
Total Estimated Cost of Proposed Presentation/Service: ﬂi( S0

Budget Account Number to be charged:
Audio/Visual Equipment Needed:

Attach supply requisitions for suggested materials, Purchase Grders will be issned for approved items,
If numbers of participants do not warrant the participation or if there is inclement weather, no fee will be
paid to the provider, ‘

Signature of Initiator: %;M Cf//( @, / r%)

Initiator sends to Provider ta sign -
Signature of Provider: P2 16}‘["“-*—“%- T 16 202
Provider sends to Assistant Superintendent for Curriculim & Instruction DATE
Approvals;

Assistant Superintendent
For Curriculum & Instruction:

Send to the Superintendent’s Office DATE
After Board Approved Board Approval Date
Superintendent:

Send hack to the Initintor DATE

Upon Completion of Presentation/Service the Initiator will complete.

Comments on services

Total due provider Approved for payment
Tnitiator will distribute the copies:

] Business Office (payroll) for payment

[] Human Resourcss — Place in Presenter’s Fils

[] Staff Development Secretary

L] Initiator

] Provider

b PRINTED B/11/2020 12:50 BM




EAST STROUDSBURG AREA SCHOOL DISTRICT

Phone: (570) 424-8500 — Fax (570) 421-4968
7fcu:In-])istrict Services
‘ (w”cmgj

Name of Provid,eg:
Employee HC

Date(s) of Services: O/P ( g ) lc( ] M

Title of Presentation/Service: ﬁ%_{wd( CUQQL @{l/fzk’él @ QG‘U@
Purpose of Presentation/Service: ~1iz) (Al \J

Total Time Required for Presentation/Servicp: _gluju%
Presentatton/Service Facility: { mm BOMA_

Maximum Number of Participants:
Presentation/Setvice Rate: O

Total Estimated Cost of Proposed Presentation/Service: ( Q ( 2, OD
Budget Account Number to be charged:

Audio/Visual Equipment Needed:;

Aftach supply requisitions for suggested materials. Purchase Orders will be issued for approved items,
If numbers of participants do wof, warrant the participation or if theve is inclement weather, no fee will be
paid to the provider.

Signatuce of Initiator: Mfl/ﬂ M C?j(( % 1/ %)DATE

Initiator sends to Provider te sign

Signature of Provider: . v>/\« } _— Ly
Provider sends fo Assistant Superintendent for Curri'c‘ﬁ]ﬂm & Instruction DATE
Approvals;

Assistant Superintendent
For Curriculum & Instruction;

Send io the Superintendent’s Office DATE
After Board Approved Board Approval Date
Superintendent:

Send back to the Initiator - DATE

Upon Completion of Presentation/Service the Initiator will complete.

Commenis on scrvices

Total due provider, Approved for payment
Initiator will distribute the copies:
[C] Business Office (payroll} for payment
Human Resources — Place in Presenter’s File
L] Staff Development Secretary
[] Initiator
Ll

Provider

é TRINTED 8/11/2020 12:50 PM




