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Approvals:
Chairman or Director:	 Date 	
Office of the Dean:	 Date 	
Purchasing (Goods/Services including technology contracts):	 Date 	
Facilities (Property leases):	 Date 	
VPIT (all software purchases and renewals) 	 Date	
Legal Counsel:	 Date 	
Vice President/Provost: 	 Date 	
Vice President for Finance: 	 Date 	

 (
For Vice President for Finance Only
  
Return a copy of this Contract Control Sheet with the fully executed signature pages
.
  
Contract is complete
.
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For Health Sciences Only
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 student rotation
Alegent Creighton Health [insert title]
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:
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