
  

 

  

   
    

  

  

      

     

  

  

   

    
    

    

   

 

 

    

  
   

   

     
     

 
     

      
  

           
    

     
  

    
  

____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 

Facilitator Agreement Form 

The Southeastern Regional Noyce Conference is pleased to offer you a limited assignment as a non-
instructional facilitator for the University of South Alabama. 

Facilitator: ____________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________ 

City: ___________________________ State: ________ Zip Code: ____________________________________________ 

SSN or Federal Tax Id#: ___________________________ Contact Phone: _____________________________________ 

JAG #: _____J00___________________________________________ 

Email address: _______________________________________________________________________________________________ 

I am a retired State of Alabama Employee. _______ Yes* ________ No 

By marking Yes above and signing this agreement, I understand that it is my responsibility to adhere 
to the earning limits currently allowed for retired employees, and that my name will be submitted to 
the TRS as required by the Code of Alabama, 16-25-26. 

Date of Services: __________________________________________________ 

Services to Be Rendered: _____________________________________________________________________________________ 

Fee(s): __________________________________________________________________________________________________________ 

The University may, by a minimum of five (5) days’ notice to the Facilitator, terminate this Agreement 
in whole or in part for any cause or no cause. Such notice shall be delivered to the Facilitator at the 
email address set forth above. 

Except in the case of a Facilitator currently employed by the University, USA HealthCare Management, 
LLC, or University of South Alabama Health Care Authority, the Facilitator and the University intend 
relationship established between them pursuant to this Agreement shall be that of client and 
independent contractor. No agent, employee, or servant of Facilitator shall be or shall be deemed to be 
an employee, agent, or servant of the University. Facilitator is responsible for all applicable federal and 
state regulations relating to income tax, social security, worker’s compensation, and unemployment 
insurance for himself/herself and his/her employees. Facilitator further agrees that there are no 
claims to any rights to benefits, or tenure rights, for the Facilitator, or his/her agents, under this 
agreement. For a Facilitator who is an employee of the University, USA HealthCare Management, LLC, 
or University of South Alabama Health Care Authority, any remuneration for such engagement will be 
processed through the payroll system, regardless of the fact that the services being provided under 
this Agreement are outside of his or her employment duties. 
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If you accept this offer of assignment, please complete this form and sign below. 

Facilitator’s Signature: ____________________________________________ Date: _________________ 

UNIVERSITY OF SOUTH ALABAMA 

Director/Associate Director: ______________________________________ Date: _________________ 

FOPAL #: _____________________________________________________________ 

Contract Officer:  __________________________________________________ Date: __________________ 

College of Education and Professional Studies * UCOM 3600 * Mobile, AL 36688 
251-380-2738 * Fax 251-380-2707 
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