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Contract #: Boilerplate IT A Contract 
The Regents of CA 

CONTRACT ROUTING SHEET 

Date Prepared: _4.::.;_/3.:;._;0.:.;_/1..:..::2=--------­

PROCESSING DEPARTMENT: 
Department: Health & Human Services 
Dept. Contact: _A_m_y..__H ...... ig'-'-d_on_~~~--

Phone #: 4836~J /J~ Department _ 
Head Signature: ~-=-=:---:-7-:-:---7-=:....!..--'-=':~-;-~ 

Daniel Nielson, Director 

Need Date: 5/14/12 
------~---

CONTRACTOR: 
Name: The Regents of the Univ of CA 
Address: -------------
Phone: 

CONTRACTING DEPARTMENT: Health and Human Services- CS 
Service Requested: Agency Agreement for Workforce Investment Act Program clients Individual 

Training Account (ITA). 
Contract Term: Up to twelve months Contract Value: Up to$ 8,000 
Compliance with Human Resources requirements? Yes: No: N/A __;__;;_.:.....:....__ __ 
Compliancever~ied by: ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

COUNTY COUNS~: (Must approve all contracts and Mou•s) til.~ ~i'~ 
Approved: v Disapproved: Date: Z.. ·U:J ~ 1 2..-- By: ~ ~ . c:l) 
Approved: Disapproved: Date: ~----- By: ~2012 

~ 

RISK MANAGEM,(NT: (All contracts and MOU's except boilerplate grant funding a~ ~ments) __ 
Approved: ·; · Disapproved: Date: ~~ t~·\11 By: " -
Approved: \ Disapproved: Date: By: \ ~ : . 

- ~Jifll -~~ b( ~ EL= gl, , . , 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contra~. 
Departments: 
Approved: Disapproved: Date: By: 

~------ -~-------

Approved: ____ Disapproved: ___ Date: By: ------ -~~~--~-

Rev. 12/2000 (GS-GVP) 




