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Independent Contractor Agreement 

FOREIGN NATIONAL 

 

This agreement, between the University of Washington (UW) and _________________________________________ 

sets out the terms and conditions by which _________________________________________ will be providing 

services for the following program: 

 

Program Information 

Program Name  

Term & Year  

Program Director Name  

Email Address  

 

Contractor Information  

Name  

Citizenship Status Foreign National – all services to be provided outside the US 

Permanent Mailing 

Address 
 

Phone Number  

Email Address  

Corporate Status  Corporation  Partnership  Sole Proprietor  Not-for-profit 

 

Dates of Service 

Start Date 
(mm/dd/yyyy) 

 End Date 
(mm/dd/yyyy) 

 

 

 

  



Nature of Service 
Include details of service, how it benefits the program, location of where the services will be rendered 

 

 

Amount for Service   

 
Amount Currency Code 

Service Fees and Payment Terms 

Payment will be rendered in accordance with UW payment policies, which allow for a deposit of up to 

50% of total fees prior to services being rendered, with the balance of fees payable within 30 days 

following the completion of services as detailed in the scope of services above. In order to receive initial 

deposit by the start of program, this final signed agreement with full banking details must be received by 

Study Abroad Finance & Administration (ipefa@uw.edu) at least 30 days in advance of start of services. 

 

Bank Information 

Bank Name:   

Bank Address:  

Bank Routing Number:  

Bank Account Number:  

Account Holder:  

Account Holder Address:  

IBAN Number:  

SWIFT Code:  

Destination Bank Required 

Text or Tax ID Numbers: 
 

 

 

Signature of Agreement 

   

Independent Contractor Signature & Date  Program Director Signature & Date 
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