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Independent Contrac tor Determination Checklist  

In New Jersey, an independent contractor is an individual or firm who is contracted to work utilizing their own methods, and the 
means by which the work is accomplished is not controlled by the employer. An independent contractor is normally engaged 
in an established business, trade or profession. As such, an independent contractor is not an employee of the University and 
is treated differently with respect to tax withholdings, employee benefits, and payment methods. 

It is permissible for an individual to be hired as an independent contractor only if all three of the following requirements are 
met: 

• Minimal Direction: the worker is free from the employer’s control or direction in the performance of this  work;
• Established  Business or  Trade:  the worker is normally engaged in an independently established business or

trade, which derives income from a number of clients including the University; and
• Expertise:  the work requires professional knowledge or professional expertise that is not generally available at the

University.

This checklist will provide support for classifying an individual as an independent contractor and should be completed by the 
Department requesting payment. If all questions are answered “yes”, the individual will likely be approved as an independent 
contractor. If there are any “no” answers, please provide explanation in the space provided at the bottom of this checklist. When 
an individual is approved as an independent contractor, payments will be processed through Accounts Payable. �3�O�H�D�V�H��
�E�H�� �D�Z�D�U�H�� �W�K�D�W�� �D��misclassification of an individual as an independent contractor may result in taxes, interest, and penalties 
being assessed by the IRS.  If this happens, the Department will be billed for their proportional share of these assessments. 

�1�R�W�H�����7�K�L�V���F�K�H�F�N�O�L�V�W���P�X�V�W���E�H���F�R�P�S�O�H�W�H�G���D�Q�G���V�X�E�P�L�W�W�H�G���R�Q�F�H���S�H�U���F�D�O�H�Q�G�D�U���\�H�D�U���S�H�U���F�R�Q�W�U�D�F�W�R�U�����,�I���W�K�H�U�H���L�V���D���P�D�W�H�U�L�D�O���F�K�D�Q�J�H���L�Q��
�W�K�H���V�H�U�Y�L�F�H�V���E�H�L�Q�J���S�U�R�Y�L�G�H�G�����D�Q���D�G�G�L�W�L�R�Q�D�O���V�X�E�P�L�V�V�L�R�Q���Z�L�O�O���E�H���U�H�T�X�L�U�H�G����

   Z# (If assigned)  __________ 

All Providers  Yes No 
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