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CONTRACT REVIEW 
CFMS #:           Personnel Area #:      
Agency Name:      
Name of contractor:      


Agency Number:      
Is this an amendment to an existing contract?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, OCR # (if applicable):      
Start date of contract:           End date of contract/ amendment:      
Dollar amount of contract (including amendment):      
BRIEF description of services to be performed:      
Will this contract result in the removal of duties or responsibilities from one or more classified state employees?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Will this contract establish a relationship wherein an employee or official of the state
a. determines the work hours of the person performing the contractual services
                       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

b. determines the day to day duties of that person
                       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

c. approves the absences from the work place of that person
                       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If the answer to all of the previous four questions is No, please email this completed form to DSCScontractreview@la.gov. If the answer to any of the questions is Yes, please submit TWO copies of the proposed contract with this form to the Department of State Civil Service, Program Assistance Division, P.O. Box 94111, Baton Rouge, LA  70804-9111.  For more information, please refer to General Circular 1755 or contact your DSCS Assistance Coordinator at (225)342-8274.
Name of person completing form:         Phone #: (     )     -                     
DSCS Approval

Initials:            Approval date:      
Post Office Box 94111   •   Baton Rouge, Louisiana 70804-9111

AN EQUAL OPPORTUNITY EMPLOYER

