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[bookmark: _GoBack]Instructor’s Name:	Academic Rank ___________Tin No.____________ Department	Academic Year ____________Semester____________
Addis Ababa Science & Technology University (Hereafter referred to as the University) is pleased to hire the above instructor (Hereafter referred to as the employee) for rendering intellectual services for the Continuing Education Program of the University. The University is obliged to pay the appropriate sum of money for the services the employee rendered.

1. The agreement shall be made as per the payment rate given below.
	
Academic Rank
	Rate of Payment (Birr/Hour)

	
	Lecture
	Laboratory
	Tutorial

	Assistant Professor and above
	180.00
	120.00
	120.00

	Lecturer and above
	150.00
	100.00
	100.00

	Lab Assistant (ARA)
	-
	65.00
	-



2. Details of courses taught by the Employee shall be as follows.
	No
	
Course Title
	Department
(host)
	Section
	No of
Students
	Cr hr
	Lec hr
(a)
	Lab hr
(b)
	Tut hr
(c)
	Total LHE
a+⅔(b+c)

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	



3. The normal period of the semester is from ______________to ___________ during which, based on the Academic Rank, the University will pay the employee a gross sum of birr_________ (___________________________________________________) payable in one installment and subject to income tax deductions.
4. The amount payable shall depend on the total number of Lecture and Lab/Tutorial hours conducted by the Employee.
5. In addition to the above assignment, the Employee shall invigilate examinations as assigned; submit copies of any handouts, test and exam papers, student grades and any related documents to the respective department head.
6. If the Employee fails to perform his/her duties properly, the University has the right to take any measure including terminating the contract.
7. If the program is suspended beyond the control of the University, this contract will be ceased accordingly.
8. The agreement is entered into and duly signed between the following parties in the days indicated.
Employee’s Name: _____________________________ Signature_____________ Date____________
HoD/VHoD’s Name: ___________________________ Signature______________ Date____________
CEP Director’s Name: __________________________ Signature______________ Date____________

NB: 3 (Three) Original Copies: One for each of signatory /office above	
PLEASE MAKE SURE THAT THIS IS THE CORRECT ISSUE BEFORE USE
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