



	Department Name: Department of Music
	Day of Month: 30th
	Month: August
	Name/SSN: Name of Guest or Name to which check will be made payable
	Address: Use guest's home mailing address
	Beginning Date:   allow days for travel
	Ending Date: 
	Service: Specify everything that you've agreed to with your guest, i.e., workshops, master classes, concerts (including additional performers if agreed), and include dates and times.
	Objective: Include a description of the educational content that your guest will offer to MSU students and the public.
	Contract Amount: 1,000.00
	Per Diem: 0.00
	Other: 0.00
	Total of Contract: 1,000.00
	Description of Pay: $1,000 for performance/exhibitor/speaking fees as agreed.
	Federal Funds: 0.00
	State Funds: MSU $$$
	Local/Other: Hinkle $$$
	Yes: Off
	Employed KTRS?: Off
	No: Off
	Not Employed KTRS: Off
	Second Party Name: Your Guest's Name
	Year: 07
	SSN/FIN: SSN if individual or Fed ID
	City: 
	Zip: 
	State: 
	Clear Form: 
	Print Form: 
	Grant Title Number: 


