
 

Employee-Vendor Application 
 

Vendor Information 
 

Employee Name:  

Business Name (if applicable):  

Mailing Address:   

City                                               State                                              Zip 

Email 

Phone                                                                   Cell 

Contact Person  

Description of services or product (e.g., Cheer, T-shirt, Catering):  

 

 

Scope of Services 

Start Date: ___________________ End Date: ___________________ 

Please complete if you are providing an on-going direct service:  

Location of Services:     ☐PCAES     ☐PCAES-SE     ☐PCAMS     ☐PCAMS-SE     ☐PCAHS     ☐CMO 

Where will practice be held:    

When will practice be held (days and times):    

 

Are there any additional scheduling considerations (games, competitions, etc.)?   

 



 
 
Payment Terms 
 
Vendor understands the following: 

• Invoices must be submitted within seven (7) calendar days following the end of 
each month.  

• All invoices must be submitted electronically to accountspayable@gestaltcs.org.  
• GCS shall process valid invoices for payment within thirty (30) calendar days of 

receipt.  
• Payments will be made in accordance with GCS’s standard accounts payable 

policies. 

Compliance Requirements 
 
Check the box if this applies to you: 
 

• I have a valid business license in accordance with applicable local and state 
regulations. 

• I have valid liability insurance and can provide proof of coverage to GCS upon 
request 

 

Do you agree to: 

 

• Comply with all GCS safety protocols, including required background checks and 
supervision guidelines  

• Not use employment position at GCS to influence vendor selection, contract terms, 
or payment processing 

• Adhere to all applicable conflict of interest, ethics, and facility use policies 
• GCS may immediately terminate the vendor relationship for the following reasons 

o Breach of policy or Employee-Vendor Agreement 
o Noncompliance with applicable laws or regulations 
o Safety concerns or risk to students or staff 

By signing below, the Parties acknowledge that they have read, understood, and agree to the 

terms of this agreement. 

Vendor Signature: ____________________________ Date: _____________ 

Print Name: ____________________________________ 

GCS Representative Signature: ____________________________ Date: _____________ 

Print Name & Title: ________________________________________________________     

mailto:accountspayable@gestaltcs.org


 
 
Please return completed employee-vendor packet:  
 
Norriese Rogers 
Nrogers@gestaltcs.org  
or mail to  
Gestalt Community Schools  
2650 Thousand Oaks Blvd Ste 2200 
Memphis, TN 38118  

To Be Completed by CFO: 

  Reviewed By:  

  Approved ☐ Denied ☐ 

 Date Approved:   

mailto:Nrogers@gestaltcs.org










2650 Thousand Oaks Blvd., Ste. 1400  Memphis, TN 38118  www.gestaltcs.org 

ACH Enrollment Form 

I hereby authorize Gestalt Community Schools and its subsidiaries to make electronic funds deposits via 
ACH to my bank account. This authorization remains in effect unless a thirty day written notice is received 
by Gestalt from the undersigned requesting termination. 

Vendor/Company Name: _________________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

______________________________________________________________________________________ 

Phone Number: __________________________ Email: _________________________________________ 

Financial Institution Name: ________________________________________________________________ 

Routing Number: ___________________________ Account Number: ____________________________ 

Account Type (Circle your selection): Checking   OR Savings 

Signature: ________________________________________________________ 

Printed Name/Position: _____________________________________________ 

Date: __________________________ 

***Please send completed form to:
    accountspayble@gestaltcs.org
    
    or mail to the address below
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