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Please complete all information requested below and return to the address above.  The start date for the contract should allow sufficient time for all required signatures and 24-hour processing of documents.  Application for funding must be approved by HWFI Chair prior to contract selection.. Work will not start until this form is signed by Health Reform Initiative and a Work Order number has been assigned by Procurement Services.
Department: ____________________________
Division: _________________________________

HWFI Coordinator: ______________________
Phone/Fax: _______________________________
E-mail: ________________________________
Mail Stop: ________________________________

Vendor Selected: _____________________________________________________________________

Project Title: ________________________________________________________________________ 
Start Date*: ____________________________
End Date: ________________________________
*Note:  All three signature dates must be prior to start date of work
Scope of Work:  Include specific service to be provided by the vendor, quantity of classes, and class capacity (how many employees can be served).  Do not include confidential information; this becomes a public document.  Attach additional pages if necessary.   ___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Outcomes/Success Measures:  What outcome do you anticipate and how will you measure success?  ___________ 
_____________________________________________________________________________________
Why was this contractor selected?  _________________________________________________________
_____________________________________________________________________________________

Total amount for this work order (include tax): $______________


Check One:
___________________________________________

_____  Cycling/Fitball
HWFI Coordinator’s Signature
Date
_____
Yoga/Pilates/Tai-Chi/Stretching
___________________________________________
_____
Weight/Strength Training
Contractor’s Signature
Date
_____
Nutrition Instruction
___________________________________________
_____
Stress Management Instruction
HRI Signature

Date

_____  Other __________________________

Cost Center:   ARMS:  _______​__________   
IBIS/ORACLE:  _____________________
Master Contract #:       _________________
IBIS/ORACLE Contract Purchase Agreement Number:  ___________________________
 (Completed by Procurement & Contract Services Section)

Work Order H Contract #__________________          If IBIS, PO number __________________
Procurement Technical Services Section Signature ________________________  Date________
Date 2004
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