
Turtle Mountain Community College 
P.O. Box 340 

Belcourt, North Dakota 58316 
 

Telephone: (701)477-7862 
Fax:  (701)477-7807 

 
 
 

SHORT TERM CONTRACT 
 
 
 

I _______________________________agree to work for a salary of $______________________ 

for the contract period, which will be paid to me bi-weekly, in accordance with the Turtle Mountain 

Community College's Personnel Policy.   I understand that the period of employment is from

_____________________________________________________________________________.  

I agree that the estimated number of hours for completion of these duties will be on an as needed 

basis.  I agree with and understand all the terms in this contract. 

 
         
   
_____________________________________ ___________________________________ 
SIGNATURE OF EMPLOYEE   DATE 
 
 
_____________________________________ ___________________________________ 
DEPARTMENT APPROVAL   DATE 
 
 
_____________________________________ ___________________________________ 
HUMAN RESOURCE DIRECTOR                          DATE 
 
 
_____________________________________           ___________________________________ 
SIGNATURE OF COMPTROLLER                           DATE
 
 
 
 
   

SEE OUR WEB PAGE AT:   http://www.tm.edu 
Accredited by North Central Association of Colleges and Schools Commission on Institutions of Higher Education                             

30 North LaSale, Suite 2400, Chicago IL 60602           
        

                                                                                                                                                                                                Turtle Mountain Community College is an Equal Opportunity Employer               
                                                                                                                                                                                                           

  

Turtle Mountain Band 
Of 

Chippewa Indians 
• 

Charter Member 
American Indian 
Higher Education 

Consortium 
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