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FORM A
New York State Consultant Services 
Contractor's Planned Employment 

From 

State Agency Name:  
Agency Business Unit:
Contract Number:

Employment Category Number of 
Employees

Number of hours to 
be worked

Amount Payable 
Under the Contract

Total this page    
   

$ 

Grand Total
Name of person who prepared this report:
Title:   Phone #:

Preparer's Signature: 

(Use additional pages, if necessary) Page of  
Date Prepared: / /   

   

/

OSC: Please note that we did not have a contract start nor end date available for this, and the
anticipated number of hours lies within the financial proposal submission. This is not a standard
"subcontractor" where this company, along with most submissions, hold their own MSA with
ModernCampus. This will suffice throughout the entire 24 months allotted term of this project. After,
by which, we will need to procure services for our CMS (OmniCMS) directly with ModernCampus.


