UNIVERSITY OF SOUTHERN INDIANA i’

POTT COLLEGE OF SCIENCE AND ENGINEERING STEM"

Workshop Presenter Contract
Please complete the blank sections of this form and return to Workshop Organizer.

By signing below, I acknowledge my participation in the
Workshop and the activities pertaining to this program. For my participation, I agree to
compensation in the amount of $50.00 per hour for activities directly related to this
program. [ also agree to accurately record my workshop related activities and associated
time commitments on the activity log on the back of this contract.

Workshop Participant Signature Date

Name:

Compensation Amount:

Social Security Number:

Home Address:

Phone Number:

Email:

Date of Birth:

Workshop Organizer:

Date Approved:

See back for activity log




POTT COLLEGE OF SCIENCE AND ENGINEERING STEM
Log Report
Workshop Presenter

I. Preparation for workshop:
Please include dates and hours that you prepared for the workshop. Compensation will be

$50.00 per hour.
Compensation $

I. Participation in the workshop:

Please include dates and hours that you presented at the workshop. Compensation will be
$50.00 per hour.

Compensation $

Total Compensation $

Workshop Presenter Signature Date



