
letter of agreement
(This form is for Unpaid lectUrers only)

student Activities

lectUrer information

lecturer name                               Title

 
Address

 
Department

 
street   

 
City     state    Zip

 
Telephone

 
Email 

 

Confirmation letter to be          mailed          E-mailed
 

President or 
Treasurer signature name Phone Date

Adviser signature name  Date

A confirmation letter will be sent out to the lecturer based on the information you provide. This form will not generate a contract.

program information

organization/
Account name                                                                                                     Account #    

                 

Contact Person     Phone#                       E-mail

BU Id#

Program Title Date (mm/DD/yyyy)   
 

location Time (hh:mm)

Rev 08/12

rec’d input

PoDAC Verify signature

AC 
initials

Business officesAo

(xxx) xxx-xxxx

(xxx) xxx-xxxx

(xxx) xxx-xxxx
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