NATIONAL INSTITUTES OF HEALTH

University of the Philippines Manila

PROJECT CONTRACT FORM

FOR NON-UPM EMPLOYEE

	Position:     _______________________________
Salary Grade: _____________________________

Highest Educational Attainment: ______________


Date: ___________________










         

(check)

	Original
	

	Renewal
	

	Reappointment
	




         


(check)

	
	Administrative

	
	R E P S


________________

________________

________________

Dear _____________:


Please be informed that your services are hereby contracted for the project                                        “_______________________________” under the (Unit/College) ______________________ effective __________ until __________ subject to the following conditions:

1. You will be paid ____________________ (P____________) per month as honorarium for the project;

2. That there is no employer-employee relationship between you and UP. And that your engagement is by way of an independent contractor of your services specifically for the project and not with UP;

3. Notwithstanding the fixed duration of your engagement mentioned above, your service may be terminated earlier than the termination date due to unsatisfactory service, unavailability of funds, earlier completion or discontinuance of the project.
CONFORME:
__________________________



Contractee






   







       
APPROVED BY:






        
_________________________________________






Project Leader 
Note: Submit a copy to HRDO (UPM Personnel Office) within seven (7) days after signing for record purposes.

