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Participant/Speaker Agreement
(Check the following as it applies to the vendor)

□ Participant                 □ Speaker
This Agreement is by and between The University of Texas at San Antonio (“UTSA”) and the Individual
Print Name: ________________________________________ who is a:  U.S. Citizen □ yes □ no  
U.S. Lawful Permanent Resident (i.e., “green card” holder)? □ yes □ no □ other (Attach FORM C for Non U.S. citizens)  
UTSA Employee: □ yes □ no              UTSA Faculty: □ yes □ no  
Date/Time of Function:

__________________________________________________
Location of Function:
            ___________________________________________________
Description of Function:

______________________________________________ 
1. Payment: UTSA shall pay either the Individual or Individual’s sponsor institution the following compensation and/or travel related expenses no later than 30 days after the later of: 1) Individual’s attendance at the Function or; 2) receipt of original Function and/or travel related receipts.
Compensation:
 $__________

Reimbursable Travel Expenses:  $______/_______;   $______/________; $______/________ (please specify) (Please also detail any that will be direct-billed)

Payment limit:  Total payment shall not exceed $______________ (Compensation + Travel expenses) 
NOTE:
If reimbursement for any travel expenses is authorized, such reimbursement shall not 


exceed the amounts and types approved for employee reimbursement pursuant to the State of Texas 


Travel Reimbursement Guide available at www.cpa.state.tx.us/comptrol/texastra.html. Request for 


reimbursement must be accompanied by original receipts.
 2. Relationship: Nothing in this Agreement shall be understood or construed to create or imply any relationship between the parties in the nature of any joint venture, employer/employee, principal/agent, or partnership.  Individual shall not become an employee of UTSA by acting under this Agreement and Individual shall be responsible for the payment of any taxes and Social Security contributions owing from the above compensation.


3. Miscellaneous: This Agreement may not be assigned without the written consent of the other party.  Any signed document transmitted by facsimile shall be considered an original document and shall have the binding and legal effect of an original document.  
4. Immigration: Individual further certifies that s/he is in full compliance with the regulations imposed by his/her current visas status, and has submitted all proper documentation to the proper UTSA Office supporting his/her eligibility to receive the funding described in this agreement.  
5. Additional Statutory Provisions
5.1 Governing Law & Venue.  In any lawsuit or legal dispute arising from the operation of this Agreement, Provider agrees that the laws of the State of Texas shall govern.  Venue shall be in the District Court of Texas, Bexar County, Texas.

5.2 Dispute Resolution.  To the extent that Chapter 2260, Texas Government Code, is applicable to the Agreement and is not preempted by other applicable law, the dispute resolution process provided for in Chapter 2260 and the related rules adopted by the Texas Attorney General pursuant to Chapter 2260, will be used by UTSA and Provider to attempt to resolve any claim for breach of contract made by Provider that cannot be resolved in the ordinary course of business. The chief business officer of UTSA will examine Provider's claim and any counterclaim and negotiate with Provider in an effort to resolve such claims.  The parties specifically agree that (i) neither the execution of the Agreement by UTSA nor any other conduct, action or inaction of any representative of UTSA relating to the Agreement constitutes or is intended to constitute a waiver of UTSA’s or the state's sovereign immunity to suit; and (ii) UTSA has not waived its right to seek redress in the courts.
5.3 Texas Statue. This Agreement may be subject to and Provider will comply with Section 6, Article VIII, Texas Constitution, Chapters 2161, 2251, and 2252 and Section 2155.4441, Texas Government Code, if applicable. Sections 2155.004(c) and 2157.005, Texas Government Code, and Section 231.006(d), Texas Family Code, are incorporated in this Agreement by reference for all purposes. In the event there is a conflict between this Section and any other terms or conditions in this Agreement, this Section will control.
Payments to be made from:

Account No:  __________ _________ _                         Dept. Auth Signature: __________  _______








  (to enter into contract and for funding)

Dept Contact: _________________ _  _                        By: __________  ___________ _______








       (Please Print)








       

By:              ____________________  _                         Contact Phone #: ____________________

     (Please Print)

The foregoing terms are agreed to and accepted by:  
THE UNIVERSITY OF TEXAS AT SAN ANTONIO

By: ____________________________     _                               Date: ___________________                    

Pamela S. Bacon   

Associate Vice President for Administration         
□ PARTICIPANT □ SPEAKER                                                    DEFINE EID #: ___________     (not SSN)
                                                                                                            (ex. js55522)                   

Signature: _________________ 
                                                               

 By: _____________________                                                    Date: __________________      
       (Please Print)   
Mailing Address: _______________ __  _  ___
                                                        ___________________                             
By initialing here   _____, I represent that I am a citizen of the United States. If not, OIP approved FORM C must be attached, with substantiating documentation (e.g. J1 letter or copy of front/back of Visa card) not withstanding routing requirements in effect.   
__________________________________________________________________________________________________________

FOR DEPARTMENT USE ONLY:

In lieu of an invoice by the provider, this department confirms the services as described above (as a participant/speaker) have been delivered and completed to the satisfaction of the department. (Original receipts are still required for reimbursement)

_____________________________________________


________________________________

Signature of person preparing Form and submitting VP2


Date

_____________________________________________

Printed Name of preparer

Page 1 of 2
Rev. 08.25.09

