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                      Faculty of Medicine & Dentistry
                Contract cover sheet and signing page

Re:	____________________________________________________________________________________________________
(Name of Agreement)
Between:
________________________________________________________________________
-and-

________________________________________________________________________

Responsible Department	         		  				Approved	Approved         
Dept. Contact_______________________________	   						subject to
												comments	



Comments (for example, please indicate if this is a new
agreement or renewal)	
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________			____________________________
_________________________________________________________			signature
_________________________________________________________			____________________________
_________________________________________________________			printed name & title
_________________________________________________________			____________________________
_________________________________________________________			date


*University of Alberta International (UAI) Office
The UAI must review all international agreements. Skip this			Reviewed	Reviewed
section if not an international agreement. 					No concerns	Concerns identified
												see comments
	
Comments											


_________________________________________________________
_________________________________________________________			
_________________________________________________________
_________________________________________________________			____________________________
_________________________________________________________			signature
_________________________________________________________			____________________________
_________________________________________________________			printed name & title
_________________________________________________________			____________________________
_________________________________________________________			date



Risk Management					  			Reviewed	Reviewed	
										No concerns	Concerns identified		
Comments											see comments	
_________________________________________________________


_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________			____________________________
_________________________________________________________			signature
_________________________________________________________			____________________________
_________________________________________________________			printed name & title
_________________________________________________________			____________________________
_________________________________________________________			date






Legal										Reviewed	Reviewed
										No concerns	Concerns identified
Comments											see comments	
_________________________________________________________


_________________________________________________________	
_________________________________________________________
_________________________________________________________			____________________________
_________________________________________________________			signature
_________________________________________________________			____________________________
_________________________________________________________			printed name & title
_________________________________________________________			____________________________
_________________________________________________________			date






															


 FoMD Internal Contract Signing Procedure


1) Responsible FoMD department/unit/area  must review the University’s Contract Review and Signing Authority Policy prior to engaging with an external entity. 

2) Responsible department works with external entity to draft acceptable terms to both parties.

3) Responsible department/unit/area must review Schedule A: Signing Authority for Contractual Obligations on Behalf of the Board of Governors of the University of Alberta to confirm who is the signing authority. 

4) FoMD department/unit/area must send to Executive Assistant to FoMD Dean if the Dean is the signing authority.

5) Executive Assistant to FoMD Dean forwards to University of Alberta International, Risk Management, and Legal if it has not been previously reviewed by those offices. 

6) Once the contract is reviewed and the cover sheet has been signed off by applicable offices, the Executive Assistant to FoMD will forward it to FoMD Dean for final review and approval. 

7) Once the contract has been approved and signed by the FoMD Dean, the Executive Assistant will forward the document back to the responsible department/unit/area.

8) If further signatures are required, the responsible department communicates and forwards to the external entity and is responsible for forwarding the fully executed document to Executive Assistant for Dean’s Office records. If the Provost is required to sign, the Executive Assistant to the FoMD Dean will forward on behalf of the responsible department prior to having the external entity sign. Signed cover sheet should be provided to the Provost’s office to confirm the contract has been reviewed by the proper offices
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