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Worker Information Request Worksheet

I. General Information
a) Your Name: 
b) Name of Business or DBA: 
i. Is your business with which USC will be contracting to perform the work a LLC, Sole Proprietorship, Partnership, or Corporation:   Yes   No
1. If yes, are you a W-2 employee of the business:   Yes   No
c) How did you learn about this opportunity at USC: 
d) Short explanation of the nature of the work to be performed: 
e) Have you performed any work for this department in any capacity in the past:   Yes   No
i. If yes, what were the dates: 
ii. If yes, explain the differences, if any, between the current and prior service: 
f) Have you performed any work or had any other engagements with other departments at USC:   Yes   No  
i. If yes, what were the dates: 
ii. If yes, what was the prior service: 
iii. If yes, explain the differences, if any, between the current and prior service: 
II. Type of Work to Be Performed
Instructions: Review the categories below (a-c) and complete the category that best describes the type of work you will be performing. 
a) Specific Occupation: Please check the box, if any, that describes the type of service to be performed. 
	  Physician
	  Dentist
	  Psychologist
	  Lawyer
	  Veterinarian
	  Engineer
	  Private Investigator


i. If any of the above boxes were checked, please provide the following information:
1. License Type: 
2. License Number:  
3. Issuance Date: 
4. Expiration Date: 
5. State Issuing License: 
ii. Does the work that you seek to perform for USC require you to possess or use any of the education, training, and experience you have as a licensed professional as indicated above:   Yes   No  
b) Professional Services: Please check the box, if any, describing the type of service to be performed. And if applicable, please describe in detail the scope of the work in the space below. 
	  Marketing—please explain the type of marketing: 

	  Administrator of Human Resources – please explain the type of HR work: 

	  Freelance Photographer or Photojournalist – please explain scope of work: 

	  Freelance Writer, Editor, or Cartoonist  – please explain scope of work: 

	  Grant Writer – please explain scope of work: 

	  Graphic Designer – please explain scope of work: 

	  Fine Artist (Includes, but is not limited to: painting, sculpture, music, vocal, dance, and performance arts.) 

	  Licensed Cosmetologist, Barber, Esthetician, Manicurist, and/or Electrologist.


i. Please state your business location (this may be your residence): 
ii. Please state your business license or business tax registration number (this is only required if a license/registration is required in the city where your company is located): 
iii. Do you perform the same work for other customers:   Yes   No  
1. If yes, please provide a few examples: 
iv. Do you hold yourself out to potential customers as available to perform the same work:   Yes   No
III. Additional Questions 
a) Do you employ others to provide services that you are seeking to perform for USC:   Yes   No  
b) Explain the type of advertising you do to promote your business: 
i. If you have a business card and/or website, please attach the business card and/or website with your submission of this form. 
c) Are you free from the control and direction of USC both under the contract and in the performance of the work?   Yes   No  
d) Do you have general liability insurance coverage in the amount of $1,000,000?   Yes   No   
i. If yes, please submit a copy of the proof of insurance. 
e) Do you have workers’ compensation insurance?   Yes   No
i. If yes, please submit a copy of the proof of insurance. 
I, , confirm that all of the information that I have provided in this worksheet is true, complete, and accurate to the best of my knowledge.
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