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Name of Service Provider: ______________________________________________________________________  

Are you currently receiving a pension from State University Retirement System of Illinois (SURS)? 
 Yes    No 

The information on this form is used to determine whether the service provider is an independent contractor 
under IRS guidelines or if an employee/employer relationship exists. This form must be completed and signed by 
the individual performing the service; reviewed and signed by the responsible department and approved by the 
Office of Human Resources, all completed prior to any services initiated. 

If the determination is that the service provider is an independent contractor and the payment for the services 
provided is $3,000-$19,999, please complete an Service Agreement. If the determination is that the service 
provider is an independent contractor and the payment for the services provided is $20,000 or more, a two-
party contract is required. The Purchasing Department will send the contract to the individual.  

If the independent contractor is currently receiving a pension from SURS, an IRS Determination letter is also 
required. It can take up to 6 months for the IRS to make a final determination. Other forms may also be required. 
The IRS Determination letter needs to be included with the signed checklist and forwarded to the Purchasing 
Department. 

NEIU requires independent contractors to comply with the University’s Background Check Policy as a condition of 
the contract and before any work can commence, a background check form needs to be completed and submitted 
to the Office of Human Resources. 

This checklist helps the Office of Human Resources determine whether an employer/employee relationship exists 
for federal, state and FICA tax purposes. The questions below provide information as to the degree of control and 
the degree of independence in the relationship between the individual performing services and NEIU. Additional 
information may be requested to make the appropriate determination. The final determination is made by the 
Office of Human Resources in conjunction with Accounts Payable and is based on consideration of all the known 
facts and not any one answer alone. 

All signatures are required prior to submission to the Office of Human Resources. Incomplete forms will be 
returned to the originating department. 

SECTION 1 – Current Employer – Employee Relationship 
Yes No 

A. Is the service provider currently employed by NEIU?  

B. Does the University expect to hire this service provider as an employee to provide the  
or similar services immediately following the termination of his/her independent contractor
same service?

C. During the previous 12 months prior to the date on which the independent contractor  
service commenced, did this service provider have an NEIU appointment (including hourly
or temporary) to provide the same or similar services?

If the answer is “Yes” to ANY of the above three questions, the service provider should be classified as an 
EMPLOYEE and paid through payroll. Please contact HR for guidance on the next steps. 
If the answer is “NO” to all of the above three questions, proceed to Section 2. 

https://www.neiu.edu/about/university-policy/employmenthiring
https://www.neiu.edu/sites/neiu.edu/files/documents/2021/02/15/Disclosure%20regarding%20background%20verification%20FINAL%20%281%29.pdf
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SECTION 2 – Three Factor Test 
This three-part test presumes that the individual is an employee unless ALL three are true. 

1. Is the individual free from control and direction in connection with the performance Yes No 
of the service, both under the contract for the services and in fact? 

A. The department does not provide instructions to the worker about when, where, and how  
he or she is to perform the work, does not set he work hours and daily schedule as it would 
for its employees and the worker is not required to perform the services in a standard or 
predefined order or sequence set by the department. The department does not provide the 
same or similar training to the worker to perform the work as it would for its other 
employees. 

B. The department does not hire, supervise, and pay assistants for the worker or pay for  
business or traveling expenses of the worker (unless travel is negotiated as a requirement 
of the contract). Any assistance needed by the worker is self-provided since the worker may 
not supervise department staff. 

C. The work relationship between the department and the worker will not continue beyond  
the current project/contract. If the individual is continually hired from project to project 
and maintains an ongoing contractual relationship with the department, the answer to this 
section is “NO” and the presumption will be that the individual should be a temporary 
employee unless all other factors support independent contractor status. 

D. If work is performed on the department’s premises, access is limited to department  
resources only to the extent necessary to perform services and not because the worker 
does not have available facilities or equipment. The worker furnishes his/her own tools, 
materials, and equipment, relies little on department support resources, and has a 
significant investment in his/ her own facilities. 

E. Worker is required to submit oral or written reports to the department documenting  
work status because department is not overseeing day-to-day performance. 

2. Is the service performed outside the usual course of the business of the department? Yes No 

A. The service performed by the worker is not integrated into the department’s business  
operations. If the services or work performed are the same or similar as work performed by
other department staff/employees or the department as a whole, the answer to this section
is “NO” and the individual will be a contract employee.

3. Is the individual customarily engaged in an independently established trade, occupation, Yes No 
profession, or business of the same nature as that involved in the service performed for
the department?

A. The worker does not devote substantially full time to the business of the department. The  
worker provides services for more than one client at a time or to the general public. If the
individual’s business is substantially subsidized by a single department with limited funding
from other clients, the answer to this question is “NO” and the individual will be a
temporary employee.

If the answer is “NO” to ANY of the above three questions, the individual should be classified as an EMPLOYEE 
and paid through the normal payroll process. Please contact HR for guidance on the next steps. 
If the answer to ALL of the above questions is “Yes” send this completed checklist back to the originating 
department. The department will then forward this to the Purchasing Department along with the requisition form. 
Evidence should be included to support #3: individual is customarily engaged in independently established trade, 
occupation, profession or business. (For example: marketing material, web site, etc.) 
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SECTION 3 – Certification of Service Provider/Independent Contractor 
Under penalties of perjury, I certify that the above information is complete and accurate. If NEIU engages me as 
an independent contractor, I am responsible for taxes, insurance coverage, and business expenses and am not 
eligible for any employer-provided benefits. 

 ________________________________  ___________________________________  ____________  
Name of Service Provider Signature of Service Provider Date 

SECTION 4 – Certification of NEIU Department 
I certify that I have firsthand knowledge of the potential service relationship in order to review the above checklist 
with complete and thoughtful accuracy. 

I have reviewed the above responses and acknowledge that as a person with authority over the indicated cost 
object, I understand that should the Internal Revenue Service ("IRS") disagree with this classification NEIU may 
hold my department financially responsible for any additional compensation (due to gross up, including fringe 
rate), taxes, interest, or penalties that the IRS or other regulatory bodies might assess. 

 ________________________________  ___________________________________  ____________  
Name of Department Representative Signature of Department Representative Date 

 ________________________________  ___________________________________ 
Phone Number Email address 

 ________________________________  ___________________________________ 
Department Name Organization Number 

SECTION 5 – Submission and Return of Assessment 
Please email the completed checklist form along with a scope of work and the NEIU background check form to 
the Office of Human Resources at: HR-Office@neiu.edu 

To be completed by the Office of Human Resources ONLY 
Assessment: 

Assessment By:  _______________________  Phone: _____________  Date: ________ 

AP Concurrence By:  _______________________  Phone: _____________  Date: ________ 

Administrator
Highlight



NORTHEASTERN ILLINOIS UNIVERSITY 
DISCLOSURE AND AUTHORIZATION FORM  
Disclosure Regarding Background Investigation 

Northeastern Illinois University (the University) may request background information about you in connection with your 
application for employment.  This background information may be obtained in the form of consumer reports and/or investigative 
consumer reports (commonly known as “background reports”).  These background reports will be obtained after receipt of your 
authorization.   

HireRight, Inc. will prepare or assemble the background reports for NEIU.  HireRight, Inc. is located and can be contacted by 
mail at 5151 California, Irvine, CA 92617, and HireRight can be contacted by phone at (800) 400-2761. 

The types of background information that may be obtained include: social security number verifications; address history; criminal 
records and history; public court records; driving records; accident history; worker’s compensation claims; bankruptcy filings; 
educational history verifications (e.g., dates of attendance, degrees obtained); employment history verifications (e.g., dates of 
employment, salary information, reasons for termination, etc.); personal and professional references checks; professional 
licensing and certification checks; and drug/alcohol history in violation of law and/or company policy.  This information may be 
obtained from private and public record sources, government agencies and courthouses; educational institutions; former 
employers; and other information sources. 

If the University should obtain information bearing on your credit worthiness, credit standing or credit capacity for reasons other 
than as required by law, then NEIU will only use such credit information to evaluate whether you would present an unacceptable 
risk of theft or other dishonest behavior in the job for which you are being evaluated. 

If you are a California, Maine, Massachusetts, New York or Washington applicant, or if you require more information about 
the nature and scope of any investigative consumer reports contact NEIU.  A summary of your rights under the Fair Credit 
Reporting Act or specific state protections will be provided upon request.   

Authorization of Background Investigation 
I have read and understand this Disclosure and Authorization form.  By my signature I consent to preparation of background 
reports by HireRight, Inc., and to the release of such background reports to NEIU for the purpose of assisting NEIU in making a 
determination as to my eligibility for employment.  The University will hold the background reports in a confidential manner.   

I understand that information contained in my employment application, or otherwise disclosed by me before my employment, if 
any, may be used for the purpose of obtaining and evaluating background reports on me.  I also understand that nothing herein 
shall be construed as an offer of employment. 

I hereby authorize law enforcement agencies, learning institutions (including public and private schools and universities), 
information service bureaus, credit bureaus, record/data repositories, courts (federal, state and local), motor vehicle records 
agencies, my past or present employers, the military, and other individuals and sources to furnish any and all information on me 
that is requested by the consumer reporting agency.  

By my signature below, I also certify the information I provided in my application to the University and on this form is true, 
accurate and complete.  Discovery of falsification of employment application is grounds for immediate termination.  I agree that 
this form in original, faxed, photocopied or electronic (including electronically signed) form; will be valid for any background 
reports that may be requested by or on behalf of the University.   PLEASE PRINT RESPONSES BELOW 

Referring Hiring Agent:  Department: 

Position Applied for: 

Print (applicant) Last Name:  First: Middle: 

Social Security Number:  Date of Birth: 

E-mail address:

Home Phone Number:  Cell Phone Number: 

Address: 

City, State and Zip code: 

Applicant Signature:  Date: 
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