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JACKSON STATE UNIVERSITY 

 
CONTRACT ROUTING  

LEGAL REVIEW & APPROVAL FORM 
 
 
 
 
Requesting Department:__________________________________________________________________________                                                                                                                                    
 

Contact Person:_________________________________ Alternate Contact Person:___________________________                                                           
 
Campus Location:________________________________________________________________________________ 
 
Telephone________________2nd phone (____)____________________ Email:______________________________ 
SUMMARY OF CONTRACT TERMS 
SUMMARY OF CONTRACT TERMS 

Contract with (VENDOR NAME):_____________________________________________________________________                                                                                                                                                          
 
Type of Contract (i.e. software, hotel, consultant agreement, MOU, game contract, etc.):_____________________________                                                                                                                                                             
 
Description Summary and Justification: (Please describe the goods or services, and the intended purpose of the contract.)  
 

______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Dates: Start _______________  End _              ____     Description of Renewal Option:________________________ 
 
Payment(s) Due:                  _    Term of payment                    _________ Amount per Period _            __________ 

  
Total Value of the Contract:_______________________________________________________________________ 
 

Is a Deposit Requested or Required: Y   /   N Amount of Deposit:_________________________________________ 
        
To be paid with Grant Funds:  Y  /  N     To be paid with E&G Funds:  Y  /  N       Other Funds:__________________ 
 

Complete to certify that one or more of the following have reviewed and approved this agreement:  
 
Director:__________ Chair:________ Dean:________  Provost:_________  VP:__________ President:___________ 

 
Authorized Signatory: (Identify who will sign contract on behalf of JSU pursuant to University policy.)  

                                                                                                                                            

__________________________________________________________________________________________ 
CHECKLIST (Complete and attach before sending contract to the JSU Division of General Counsel) 

 
                    COMPLETED BY 
 REQUIREMENT    DESCRIPTION       (Print Name) 

Contract, Exhibits and 
Appendices 

1) The contract and all other necessary agreements, amendments, 
addendum, quotes, exhibits and/or waivers referred to in the 
contract, including those obtained via hyperlinks are attached, and 
2) All such documents have been read and agreed to in their 
entirety by originating department and any faculty and staff 
members who have obligation under this contract. 

 

Contracting Party The name of the contracting party is stated as “Jackson State 
University, a Mississippi Institution of Higher Learning” (contracting 
party not the department or school but may be included). 

 

Name, Address, 
Contact Person 

The full name, address, legal status (i.e., corporation, partnership, 
etc.) and contact person of the other party are included. 

 

DGC USE ONLY: 
 

Received: ___/___/_____________ 
 
DGC Approved:_________________ 

 
Date Approved: ___/___/_________ 
 

Not Approved:__________________ 
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Understanding Written contract matches the verbal understanding of all parties.  All 
terms and conditions conform with the final negotiations/agreement 

of the parties. 

 

Competition/Conflicts 
with Existing 
Contracts/Compliance 

This contract does not conflict with any other contracts, promises or 
obligations of the University.  The requesting department verifies 
the University can comply with all terms and conditions. 

 

Mississippi State 
Agency Provisions 

This contract includes language to comply with laws of the state of 
Mississippi including Legislature Appropriation, Force Majeure, E-
verify, non-discrimination, records and allows the University to pay 
within no less than 45 days. 

 

Indemnification JSU may not indemnify, hold harmless, be liable to, or reimburse 
any other party to the contract for claims, lawsuits, damages, or 
losses incurred by that party in connection with the contract. 

 

Term of Contract Start and end dates of contract are included.  Any renewals are 
included. 

 

Warranties Warranties or guarantees give satisfactory protection.  

Insurance Risk Manager will approve insurance clauses and require proof of 
insurance when applicable. 

 

Governing Law The contract is governed under the laws of the State of Mississippi.  

Confidentiality 
Agreements 

All non-disclosure clauses include exceptions regarding disclosure as 
required by law or by a court of law.  If not applicable, “n/a.” 

 

Printed/Typed Names Names of persons signing contract are printed or typed below 
signature line. 

 

Budget Certification You certify that your current departmental budget will cover the 

payment (and total value) of the goods and services provided herein 
throughout the entire life of this agreement.  

 

CERTIFICATION OF REQUESTING PARTY 
Additional Comments:__________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
CERTIFICATION OF REQUESTING PARTY 
 
I have read this contract entirely. I am satisfied with its description of the goods and services to be provided to the 

University (including, for example, warranties, delivery terms, acceptance period, and maintenance terms). I am also 

satisfied with the description of the University’s obligations (including, for example, scope of work, payment due 
dates, late charges, tax charges, insurance, and confidentiality requirements) and all other provisions of this contract, 
except as noted in any attached memorandum.  
 
__________________________  ____________________________  _____________________ 
Name      Signature      Date 

 
Title __________________________ Dept._________________________________________________  
OFFCE OF GENERAL COUNSEL REVIEW 


