
Addendum to Summer Research Contracts 
     Summer _________ 
       year 
 
 Name          
 
Department        
 
Source of Research Funding      
 
Grant #        
 
Principal Investigator      
 
P.I. Department       
 
Academic Salary $      
 
Percentage of Salary     % 
 
Summer 2005 Research Amount $      
 
Planned Dates of Research   From       to       
 
Description of Research      
 
 
 
Projected Outcomes       
 
 
I acknowledge that my work assigned in this research will be conducted from _______ to ______, 20____ 
The following provisions also apply: 
 a. Salary is only for the actual weeks worked, is pro- rated if leave is taken, and may not 

exceed one-third of the academic-year salary if research for entire Summer period. 
Periods of research other than maximum must be approved in advance and comply with 
the 1/9 per month standards.  

 
Signature of Faculty  _________________________ Date:       
 
Typed Name      _________________________ 
 
Signature of P.I.         _________________________ Date:       
 
Typed Name       _________________________ 
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