Contractfor Service Form

Rock Island-Milan School District 41

VENDOR NAME: " s omiera Toxdm S oo e m A"_=bre.'=1ija.bryant@psd1 50.org
ADDRESS: 3202 N Wisconsin Ave, Peoria, IL 61603
SY 25-26

DATES OF SERVICE TO BE COMPLETED:
SCHOOL DISTRICT CONTACT: Dr. Dominique Moore

16 ,OOO .00 Fora4 teachers requested for hire through the J1 Program.

COMPENSATION: $

DESCRIPTION OF DUTIES:

J-1 visas for the required Transitional Bilingual Education Program at Rl Academy. This
includes: Pre-Interview Screening of candidates; Administering monthly check-ins;
Professional Development; Emergency support services; Handling violations & incident
reporting; Cross-Cultural activity documentation; Annual US Department of State reporting
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Is this a Subscription/Software: Yes (0 or No =

i

If NO, go tfo next section. If YES, complete below, then go to next section (no vendor signature)

Subscription/Software Name: Website:

Subscription/Software Start Date: End Date:

SOPPA Approved: Yes O or No[J
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Requesti _EL Department/HR Department
equesting School:
Bud _ 1-5-080-000-2640-3141-0

udget Code:

Signature of Vendor: . __‘QQ/-( \¥'( ; W\/L‘ Date: & ) 2D ] 9\&’—

A \
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Signature of Budget Administrator:bl\ W Date:___06 ! Q-O !2—‘7)—

Superintendent or School Board President Date



