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AN AGREEMENT TO PARTICIPATE IN ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Account Number (FOAP) XXXXXX/XXXXX/74440/XXX



Please Print:
[bookmark: _GoBack]

Name:  __________________________________       Phone Number:_____________________

Address:______________________________________________________________________

City:________________________________  State:__________ Zip Code__________________


Terms of Agreement:

I agree to ________________________________________for Tennessee State University during the following period:_____________________________________________




Compensation Amount:  $________________






___________________________________________                                     _______________
                               Signature								Date




___________________________________________                                    _________________
                 Principal Investigator Signature					               Date
Tennessee State University is an AA/EEO employer
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