
ATTACHMENT B 
HSC OP 54.05 
May 30, 2025 

REQUEST FOR CONSULTANT SERVICES 

When using funds appropriated by the Legislature 

Texas Tech University Health Sciences Center 

Responsible Administrator: 

Consultant: 

Amount: 

Funding Source: 
___________________________________________________________________________________ 

Selection Process: 

Purpose: 

Deliverables: 

Justification: 

_________________________________________________________________________________________ 
APPROVAL  

TTUHSC VP/CFO __________________________ Date:___________ 

TTUHSC PRESIDENT__________________________ Date:___________ 
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