
5-24-12AF 

 

 

 

SUBJECT:   EXCLUSIVITY AGREEMENT-FOR SUBMITTAL  

  Candidate Name ____________________ 

  Date:   ____________________ 

 

 

Our company,_________________ (Vendor Name), would like permission to 
submit ________________ (Candidate Name) for a position at Mayo Clinic.   

Candidate may only be represented by a single vendor for any position at Mayo 
Clinic for a 30 day period.   

Candidate listed has confirmed that he/she has not been submitted for any other 
position at Mayo Clinic by another vendor within a 30 day timeframe. 
Candidate’s signature below confirms candidate’s receipt of this information.  

Both vendor and candidate’s signature confirm (1) vendor is authorized to submit 
candidate for positions at Mayo Clinic and (2) both vendor and candidate have 
verified that candidate has not been submitted for any other position at Mayo 
Clinic by another vendor for 30 days.     

 
 
 
_________________________________________________   _________________ 
Candidate Signature       Date 
 
 
 
_________________________________________________   _________________ 
Authorized Vendor Signature      Date 
 

Performix Business Services LLC


