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APPENDIX - I 
 

SHARDA UNIVERSITY TRAINING/CONSULTANCY:  INTERNAL APPROVAL FORM 

 

Name of the Faculty/Staff: 

 

Designation: 

 

Department/School/Centre/Unit: 

 

Head of the Department/ Dean of the School: 

 

Name and contact details of the client: 

 

Proposed duration of training/consultancy: 

 

Approximate training/consultancy contract value (excl. GST): ₹ 

 

Brief description of training/consultancy work to be undertaken: 

 

------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------ 
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I confirm that the training/consultancy work I am about to undertake with 
this client has been fully declared including requirements for access to 
University facilities, space, or equipment. 
 
 
I acknowledge and have read and understood the University policy on 
Conflict of Interest, and confirm that I have no other activities, 
responsibilities or ownership entitlements that might lead to a conflict of 
interest situation. 
 
 
 
 
Signature: 
Date: 
 
 
 
Signed by Dean of School (for academic staff) or Head of Department 
(for non-academic staff): 
Date: 
 
 
 
Counter-signed by the Dean, Research & Development (for academic 
staff) or Registrar (for non-academic staff): 
Date: 
 
 
COPY OF SIGNED FORM TO BE KEPT BY FACULTY OR DEPARTMENT OFFICE 
AND DEAN RESEARCH & DEVELOPMENT. 
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APPENDIX - II 
 

         PROFORMA FOR TRAINING/CONSULTANCY CONTRACT  

This training/consultancy agreement effective ______ , ("Effective Date") is 
between Sharda University and the party set out in the Schedule (the 
"Company"). 

WHEREAS the University has agreed to make available the Trainer/Consultant 
(as identified in the Schedule) to provide training/consultancy services for the 
Company. 

 

IT IS HEREBY AGREED as follows: 

1. The University will make available the Trainer/Consultant to provide 
training/consultancy services ("Services") for the Company during the 
period, and for the maximum number of days, specified in the Schedule. 

2. All confidential information disclosed to the University by the Company 
shall be kept confidential and governed by a separate confidentiality 
agreement to be entered into by the university and the company which sets 
out the scope of the confidentiality obligations and circumstances when 
compulsory or statutory disclosure may occur. 

3. The company will pay for the Services at mutually agreed contract amount 
(plus GST at the prevailing rate) and will reimburse the University promptly 
on demand for all travel, accommodation, subsistence, and other 
reasonable expenses incurred in providing the Services. The University 
shall invoice for the Services according to the schedule specified in the 
Schedule. Such invoices shall be payable within thirty days from the date 
of the invoice. 

4. The University gives no warranty in relation to the services (including any 
warranty as to whether the use of the results of the services will infringe 
any third party rights), or the uses to which the results of the Services may 
be put by the company or their fitness or suitability for any particular 
purpose or under any special conditions notwithstanding that any such 
purpose or special conditions may be known to the University. The 
company acknowledges that it has satisfied itself on the foregoing matters 
and use of the services and the results thereof is entirely at its own risk. 
All conditions and warranties, express or implied, arising under statute or 
common law, are hereby excluded. 
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5. The University shall not be liable to the company for any indirect, 
consequential or special losses or any loss of profits (direct or indirect) 
arising directly or indirectly from the University’s breach of this agreement 
or from any liability arising out of the subject matter of this agreement 
even if the company has advised the University of the possibility of those 
losses arising, or if such losses were within the contemplation of the 
parties. Notwithstanding the foregoing, nothing in this agreement limits or 
excludes the University’s liability for death or personal injury caused by its 
negligence, or for fraud or for any sort of liability that, by law, cannot be 
limited or excluded. 

6. The University may by written notice terminate with immediate effect this 
Agreement if the Trainer/Consultant ceases to be employed by the 
University or otherwise becomes unable to deliver the Services. 

7. The court in Gautam Budha Nagar (UP) shall have exclusive jurisdiction to 
settle any dispute or claim that arises out of or in connection with this 
agreement. 

Signed by the parties authorised signatories on the date set out above. 
 

By and on behalf of the University:  By and on behalf of the Company 

 

Signed: ___________________                       ________________________ 

 

Name: ___________________                       ________________________ 

 

Title: ___________________                       ________________________ 
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COMPANY DETAILS 

 

S. No. Item Details 

1 Company name & Address  

2 Contact details ( Mob/ Landline 
number) 

 

3 Trainer/Consultant: [insert name of 
the trainer/consultant ] 

 

4 Department and School of the 
trainer/consultant 
 

 

5 Contact details of the 
trainer/consultant ( Mob/ Landline 
number) 

 

6 Brief description of the services to be 
provided 

 

7 Period: [insert period of services are 
to be provided for, including start 
and end date] 

 

8 Amount: [insert total amount of the 
training/consultancy] 

 

9 Schedule of invoicing: [insert 
invoice pattern, e.g. 50% of amount at 
the time of signing the contract and 
rest 50% on completion] 
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APPENDIX - III 

 

Example of a letter to an outside party clarifying the nature of a Private 
Training/Consultancy 

 
The member of staff undertaking a Private Training/Consultancy must make 
it clear in writing to the client that the training/consultancy is being 
performed in a private capacity. A copy of this letter countersigned by the 
Company’s authorised signatory must be lodged with the Dean of the School 
and office of the Dean, Research & Development. 

A suitable letter for this purpose (which must not be on University stationery) 
would be: 
 

Client/ company name: 

 

Address and contact details of Client/ company: 

 

Title of Training/ consultancy/Area: 

 

With reference to our previous discussions and correspondence, I must point 
out that whilst my employer, Sharda University, permits its academic staff to 
undertake private training/consultancy assignments; nevertheless, once its 
approval has been given, it exercises no control or supervision over the actual 
performance of the work. Consequently, the University cannot accept 
responsibility for the work I do, or the advice given in this connection. 

 

 

Yours faithfully 

 

____________________ ________________________ 

 

[Employee name]     [Company signatory name] 
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APPENDIX - IV  
 

PRIVATE TRAINING/ CONSULTANCY DECLARATION FORM 

 

 

Name: 

 

Academic Title: 

 

Head of the Department/ Centre/Unit: 

 

Dean of the School 

 

Name of the client: 

 

Proposed duration of Training/Consultancy: 

 

Brief description of Training/consultancy work to be undertaken: 

 

------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------ 

 

I declare that the Training/Consultancy work I am about to undertake with 
this client will not be conducted during the University working hours entirely 
and without recourse to any facilities, space, equipment, research data or 
results of the University. 
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I further declare that there is no conflict of interest with Sharda University 
and that my client is aware that I am acting in an entirely private capacity and 
that I cannot make any representations concerning SU intellectual property 
 

I understand that I am not covered under Sharda University public liability 
and professional indemnity insurance policy. 
 

Signatures: 

 

Date: 

 

 

 

I, [Name of employee] certify that I am undertaking this work in an entirely 
private capacity and that there is no conflict with his/her contractual 
obligations to SU. 
 

 

Name: 

 

 

Signature of Head of Department/ Dean of the school: 

 

 

Date: 

 

 

COPY OF SIGNED FORM TO BE KEPT BY FACULTY OR DEPARTMENT OFFICE 

AND THE OFFICE OF THE DEAN RESEARCH AND DEVELOPMENT. 

 

 

 

 

 


