INDEPENDENT CONTRACTOR PRE-HIRE WORKSHEET

This form is required when hiring individuals to perform services.  It is not required if you are hiring an incorporated entity (Inc., LLC, LLP).  Please complete all entry fields.  If you have any questions on completing it, please consult with your area’s HR Business Partner
PART 1 – REQUESTING DEPARTMENT   
	Department name:       

	Department contact:       
Name of person completing this form
	Phone:  
	 E-mail:       


PART 2- PROPOSED CONTRACTOR INFORMATION 

	Name of Proposed Contractor or Company:       
	Total Fees: $      


PART 3 - MULTIPLE RELATIONSHIPS WITH THE UNIVERSITY

	Is the individual a current UC employee?       FORMCHECKBOX 
 Yes*    FORMCHECKBOX 
  No  

      *If Yes:

· Are the services to be provided similar to duties included in his/her job description?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
· Consult with your HR Business Partner to determine whether the individual can be hired as an IC while 
       also employed with the UC.
If your HRBP determines you can hire this current employee, you need to complete and submit a Conflict of Interest form to Procurement@uci.edu


	Was the individual previously employed by the UC within the last 24-months?       FORMCHECKBOX 
  Yes**    FORMCHECKBOX 
  No

       **If Yes:

· You will need to complete and submit a Conflict of Interest form to Procurement@uci.edu
· Was the individual involved in developing or negotiating the project or contract on which they now 
 propose to work as an independent contractor?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
· Did the individual perform similar services while employed by the UC?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No 


	Is the work to be performed a result of recommendations by the same individual (or their company) under an earlier consulting agreement with UCI?   

       FORMCHECKBOX 
 Yes   If yes, explain:      
       FORMCHECKBOX 
 No

	 Does your dept plan to hire the individual as an employee immediately after completion of the contract work?

       FORMCHECKBOX 
 Yes   If yes, explain:      
       FORMCHECKBOX 
 No   


	Has your department hired this individual as an independent contractor in the last 12-months? 

       FORMCHECKBOX 
 Yes   If yes, on how many occasions?        For the same or different work as this situation?      
       FORMCHECKBOX 
 No   

	Describe how, and by whom, the proposed individual was selected:

     


PART 4 – IRS CLASSIFICATION FACTORS CHECKLIST

	IRS CLASSIFICATION FACTOR TABLE
	Employee
	Contractor

	Behavioral Control: Right to direct and control details and means by which contractor performs services.

	1.  Instructions
	Will the University have the right to give the worker instructions about when, where, and how he or she is to do the job?

(Employees are subject to this type of instruction, generally, independent contractors are not.)



	  FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	2.  Training
	Will the worker receive training from the University?  

(Employees generally receive training from their employer; independent contractors typically determine their own work methods.)
	  FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No


	Financial Control: Right to direct and control economic aspects of the worker’s activities.

	3.  Significant Investment
	Has the worker invested in facilities, such as an office or equipment, to perform proposed services?  

(Employees generally do not personally own or rent an office, shop or equipment.)
	  FORMCHECKBOX 
 No
	  FORMCHECKBOX 
 Yes

	4.  Payment of Expenses
	Will the University pay the worker’s business or travel expenses?

(Employers pay all expenses for an employee, whereas independent contractors often absorb these expenses.)
	  FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	5.  Services Available
	Does the worker make his or her services available to other employers?  

 (A worker who provides services for a number of unrelated persons or firms is generally an independent contractor.)  
	  FORMCHECKBOX 
 No
	  FORMCHECKBOX 
 Yes

	6.  Incremental Payment
	Will the University pay the worker by the hour, week or month rather than by commission or by the job? 
	  FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	7.  Risk of Profit or Loss
	Will the worker bear the risk of making a profit or losing money under this arrangement?   

(Employees are paid a salary whether or not the company is profitable. 
	  FORMCHECKBOX 
  No
	  FORMCHECKBOX 
 Yes

	
	
	
	

	Relationship of Parties: Intent of parties concerning status and control of worker.

	8.  Regular Business Activity
	Is the work to be performed part of the regular business of the University, such as teaching, research or administration?
 

(In most cases, such duties would be performed by an employee.)
	  FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	9.  Employee Benefits
	Will the worker receive any employee benefits?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	10.  Written Contract
	Will a written contract or purchase order be issued, describing the worker as an independent contractor? 

 (Absent such a contract or purchase order, employee status is normally presumed.)
	 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
  Yes

	11.  Right to Terminate


	Could the worker or University terminate the relationship at any time without incurring liability?    

(Most independent contractor agreements require at least 30 days’ notice for early termination.)
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	12. Withholding of payment
	Is the University entitled to withhold payment for unsatisfactory work?  

(Most independent contractor agreements allow this, while employer- employee relationships do not.)
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes


PART 5 – EVALUATION OF IRS CLASSIFICATION FACTORS

List the numbers of the classification factors that support employee status or contractor status in the appropriate columns:
	Factors that support employee status:
	Factors that support contractor status:

	     
	     



PART 6 – DETERMINATION OF STATUS

	Hire worker as an employee          FORMCHECKBOX 

	Hire worker as an independent contractor    FORMCHECKBOX 



Department Authorization:  _______________________________________  Date:  ____________________

                                                             (Signature)


  Name:  _______________________________________

                                                             (Please print)

Additional Resources:
	See UC Independent Contractor Guidelines for Federal Tax Purposes
       UCI Restrictions for Contracting with Independent Contractors/Consultants
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