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Consultant Disclosure Form A

FORMA

OSC Use Only:

Reporting Code:

Category COde:

Date Contract Approved:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date ThrouQh The End Of The Contract Term

State AQencvName: City University of New York Agency Code: CNY01
Contractor Name: Research Foundation of CUNY Contract Number. C182016

Contract Start Date: 10/1/18 Contract End Date: 9130120

Employment Category Number of Number of hours to Amount Payable Under
Employees be worked the Contract

MOU#018-006 (RF 50148-0001)
27-2012.03 Program Directors 1 1330 $70,000.0013-1199.00 Business Operations 3 1550 $135,000.00Specialists. All Other
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"2~2.IS-OO r(}!)Total this page
$265,91:)9.90

Grand Total

Name of person who prepared this report: Yong Hwang
Title: Manager, Grants and Contract / Phone #: 212-417-8490

Preparer's Signature: ---:;~"'F-_"""<:::~~-- _

Date Prepared: 412.!YJ~"'~··-b'
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