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Internal Contract No:  PT080040

Purchasing Contract No: 72, %EE, it “as
Index Code: AR EIP
CONTRACT ROUTING SHEET =~ "7,/
Date Prepared: _June 23, 2008 Need Date: 7/9/08 S A
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health

Name: California State Univ.

~Sacramento (CSUS)
Dept. Contact: Kathy Lang Address: 6000 J Street
Phone #: 621-6362

Sacramento, CA 95819-6008
Department W M Phone: 916-278-7322
Head Signature: /

- Gayle Erbe-Hamlin

=3 o |
CONTRACTING DEPARTMENT: Public Health e o
Service Requested: Internship agreement for Physical Therapy students - o
Contract Term: -#HE8=713113— 9/i o g - %/2:/#3 Contract Value: $0
Compliance with Human Resources requirements? i No: : X =<
Compliance verified by: N/A - no $$. 2

COUNTY COUNSEL: (Must approve all contracts and MOU's)

Approved: Disapproved: Date: j}!{p} D4
Approved: __ Disapproved: Date: b

PLEASE FORWARD TQ'RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate gr
Approved: |

nt fundlng me
Disapproved:  Date: 7//8 C
Approved: Disapproved: Date: g B‘j’ S wa
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OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).
Departments: ¥
Approved: Disapproved: B~ L By:
Approved: Disapproved: Date: By:

Rev. 122000 (G3-GVP)



