Annex No 8 to the Order the Rector of the APS No 214/2021 of 30 June 2021..
Appendix No. 1 to

The principles of concluding civil law contracts

regarding conducting didactic classes along with template  contracts

Ordering entity's stamp

Funded by: ...................................

PROVISION OF SERVICES (MANDATE) AGREEMENT NO .............

concluded in Warsaw on .................................... between:
Akademia Pedagogiki Specjalnej im. Maria Grzegorzewskiej with it registered seat in Warsaw, ul. Szczesliwicka 40,

represented by ................................................ .................................................. ................,

hereinafter referred to as the "Principal",

and

Mrs. / Mr.:

.................................................. .................................................. .................

residing in

.................................................. .................................................. .......,

having the PESEL number ..................................., hereinafter referred to as the "Contractor" .

Branch code / Name of the Provincial National Health Fund (in accordance with the place of residence / province /) / Date of joining Health Care Fund / Fund.

                                           

The Contractor's tax office by place of residence:

.................................................. .................................................. ..................

.................................................. .................................................. .................................................. ........

................................................

which reads as follows:

§1

1. The Principal commissions and the Contractor undertakes:

a. to conduct classes in full-time / part-time / post-graduate studies1 in subject(s) (provide name): .......................................... ......... in the following number of teaching hours ............... (45 min.) ending with an exam / graded pass/ pass1;
b. to make an entry in the protocol in the USOS programme (University Student Service System) within 7 days of the student taking the exam or passing the exam2;

c. to perform at least two one-hour consultation duties during sessions where the subject (s) listed in point 1 is/are taught, within the time limit specified by the Contractor upon receipt of the didactic schedule at the secretary's office of the relevant organizational unit of the APS2.

2. During the performance of the commission, the Contractor will use / will not use1 computer equipment, classrooms and other materials belonging to the Principal necessary for the performance of the commission.

3. The subject of the commission is not included in the scope of duties resulting from and employer/employee relationship, and concerns work of a different scope than that specified in an employment contract and will be performed outside the applicable working hours (applicable to an APS employee).

1 Delete as appropriate
2 Does not apply to postgraduate studies
§2

The Contractor undertakes to perform the activities constituting the subject of this contract as specified in § 1 sec. 1, to the deadline resulting from the submitted timetable, during the period from ............................ to .................................

§3

1. The Contractor undertakes to personally perform the activities specified in § 1 point a. with due diligence.

2. If it is impossible to conduct the classes referred to in § 1 point a., due to circumstances beyond the control of the Contractor, the Contractor is obliged to provide a substitute teacher with equivalent professional qualifications as the Contractor, and shall inform the Education Planning Office about this situation no later than 3 days in advance. The Contractor is responsible for the actions of his/her replacement as for his/her own.

3. Provision of a substitute teacher by the Contractor does not create any obligations on the side of the Principal towards the person replacing the Contractor.

§4

1. For the performance of this contract, the Principal shall pay the Contractor a remuneration in the gross amount of ......................... PLN. (in words PLN gross: ...................................................), as a product of the number of teaching hours necessary to complete the subject of the order in the number of ......... hours and rates for one teaching hour in the amount of PLN .............. (in words: …………………………………………............................ PLN).

2. The rate for one teaching hour, referred to in §1, complies with:

a. APS Rector’s instruction no .............. dated ................. on the matter of rates of remuneration for classes in full-time studies and    work carried out on the basis of contracts for specific work and mandate agreements.

b. the cost estimate of postgraduate studies1.

3. In the case of contracts concluded for a period longer than 1 month, the remuneration is paid once a month. The monthly remuneration is determined depending on the number of hours completed in a given month.

4. The remuneration will be payable after the performance of activities specified in § 1 point a., subject to the provisions of point c. and their acceptance by the Principal, and after the submission of an invoice by the Contractor, indicating the number of hours for the execution of the commission.

5. The receipt of the commission shall be deemed completed upon confirmation of the performance of the activities by the Principal or a person authorized by him, i.e. Mr / Ms ........................................................... 2 on the bill issued by the Contractor.

6. The Contractor shall submit an invoice to the Principal by the 5th day of the month following the month for which the remuneration is paid.

7. The remuneration will be payable within 21 days from the date of presenting the invoice, to the bank account indicated in the invoice, subject to point 4.

§5

1. The Principal may terminate the contract with immediate effect in the event of:

a. cancellation of classes due to low student interest;

b. changes in the programme of activities, the consequence of which is the exclusion of the subject offered by the Contractor from the programme;
1 Applies to classes at postgraduate studies

2 Name, surname and position; if not applicable, insert "-"
c. the Contractor's failure to meet the obligations, in particular the deadlines indicating non-performance of the contract.

2. In the cases specified in point 1, the Contractor will receive remuneration for activities properly performed prior to the termination of the contract and accepted by the Principal.

3. The Contractor may terminate the contract with immediate effect if the Principal does not fulfill the assumed obligations. Termination of the contract by the Contractor with immediate effect means that the Contractor will be charged with the costs that the Principal had to bear in connection with the failure to perform the contract.

§6

The Contractor applies / does not apply1 for voluntary sickness insurance (at the Contractor's expense).

§7

1. In matters not covered by this agreement, the relevant provisions of law shall apply, in particular the Civil Code.

2. Any disputes arising in connection with the implementation of the provisions of this agreement shall be submitted by the parties to the court having jurisdiction over the registered office of the Principal.

3. Any changes to this agreement shall be made in writing under pain of invalidity.

4. The agreement has been drawn up in two identical copies, one for each party.

…………………………….

……………………

………………………………

Contractor’s signature


Head of Finance/Bursar

Principal’s signature

………………………………………………………….

Check signature of the person drawing up the document

Declaration of the Contractor
(Mark the appropriate box with X)

I. To be completed by persons who are full-time employees of the APS
1. □ I am an employee of the APS, employed under a contract of employment or appointment.
2. □ During the performance of this agreement, I am on childcare leave, unpaid leave2
3. I want / do not want * to be covered by voluntary health insurance (concerns point 2).
II. To be completed by persons who are not employees of the APS
I. As the Contractor of the agreement, I declare that:
1. □ I am also employed under an employment agreement or an equivalent agreement
a) □ I am on childcare / unpaid leave *,
my salary from this employment relationship in the gross amount is:
b) □ at least the minimum wage,

c) □ less than the minimum wage.

2. □ I am already insured (pension and disability insurance) as an outworker, under a provision of services (mandate) agreement or as agency worker 
In 1. and 2. delete as appropriate

3. □ I am insured (pension and disability insurance) for other reasons than in point 1 and 2 (e.g. economic activity, KRUS) ……………………….(provide reason)
4. □ I am a pensioner *

5. □ I am a secondary school student / student * and I am under 26 years of age

6. □ I am a PhD student

7. □ I am not working, I am not registered as unemployed and I am not covered by any social insurance.
III. In accordance with the above declaration for the performance of this agreement:
1. □ I am subject to compulsory retirement and disability pension insurance (section I / points 1a, 1c, 4, 6, 7 and want / don't want to1 be covered by voluntary health insurance).
2. □ I want to be covered by a voluntary pension and disability insurance.

3. □ I do not want to be covered by voluntary pension and disability insurance.
In 1. delete as appropriate

I declare that the data contained in this form is consistent with the facts. I am aware of the criminal liability for providing false information or concealing the truth. I will notify the Principal in writing of any changes to the above declaration.

…………………………………………..

Date, Contractor’s signature
Date of receipt by APS………………………………..

Legible signature of the person accepting the invoice  ....................................

Name and surname ……………………………………………

PESEL ……………………………………………………….

………………………………………………………………………………………………………..

(residence address for tax purposes)

Warsaw, date:…………………

THE INVOICE
for the period from .............................................. to ..................................................





(day-month-year)

(day-month-year)

To the Akademia Pedagogiki Specjalnej im. Maria Grzegorzewskiej in Warsaw for the performance of .................. teaching hours of classes, in accordance with the concluded provision of services (mandate) agreement no. .......................... of .............. ....................... for the value of ............................. PLN gross (in words: .................................................................................................................... PLN gross).

The gross remuneration value was established as:

..........................................................  x  .... .......................... PLN = ............................ PLN

(no of hours in the settlement period)    (gross rate per hour)         (gross salary amount)

Please send my remuneration to my bank account

.................................................. .................................................. ................................

.................................................. ................................................................................... 

(bank name and account number)

I further declare that I have completed the assignment personally in the number of hours indicated above.

.................................................. ..........................

(Contractor's signature)

​​​​​​​​​​​​​​​​​​​​​​​​​​​

I confirm the performance of the assignment in a specified number of hours and the performance of the activities in accordance with the provisions of the concluded agreement and their acceptance without reservations.

.................................................. ..............................................

(date, stamp and signature of the Principal/person authorised)

	Verified with regard to the factual content

...........................................

(date, Principal’s signature)
	Approved for PLN 
	

	
	Tax deductible cost, PLN 
	

	
	Employee's social security, PLN
	

	
	Health insurance .........%, PLN
	

	
	Tax base, PLN
	

	
	Tax ........% PLN
	

	
	Health insurance, PLN
	

	
	Approved for payment, PLN
	

	
	APS social insurance, PLN
	


Verified the integrity and accounting

.....................................  

……………………..

…………………………

(date, signature)


(Head of Finance/Bursar)


(COO/ Chancellor)

