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Independent Contractor Questionnaire (“ICQ”) 

The following questionnaire must be completed by the department seeking to engage a worker to 
perform services. It must be submitted to and approved by Human Resources before the IC is engaged 
to perform services. If an individual meets certain exception criteria as noted in the policy, this ICQ is 
required. 
 
Contact Information: 
 
Department:  
 
 
Department Contact:   
(name, title, email) 
 
Name of Service Provider:   
 
 
Overview of Services: 
 
Proposed Period of Engagement (Start and End Date):   
 
Scope of Work (brief description of work to be performed: 
 
 
 
 
 
 
 
 
Location where services will be primarily performed (City/State/Country): 
 
 
Estimated Total Cost: 
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Questions for Classification Analysis YES NO 

e. Will the services be provided over an open-ended period of time?   

f. Are the services expected to be performed over a period of 6 
months or longer? 

  

5.


