The University of Texas Health Science Center at San Antonio

Fellowship Award Authorization

	1) Status: 
	2) Recipient Classification:
	3) Recipient:

	
	
	

	 FORMCHECKBOX 
  New
	 FORMCHECKBOX 
  Student
	a) Full Name:  

	 FORMCHECKBOX 
  Renewal
	 FORMCHECKBOX 
  Post-Doctoral Fellow
	(First name first)

	 FORMCHECKBOX 
  Revision
	 FORMCHECKBOX 
  Other (specify below)
	b) Address:  

	 FORMCHECKBOX 
  Early Termination
	
	      (Not HSC)

	
	_____________________________       
	

	
	
	

	
	
	c) Badge Number:


	4) Payment Information:



a) Monthly Rate:  __________________  b) Total Support:  ____________________  c) Original Total Support: __________________










               (If Early Termination)

d) Award Period: _______________ to _________________
e) Route Payments to: _________________________________________

             (Department)
f) Project: __________  DeptID: __________  Fund: __________        g) Description: __________________________________________

h) Department Contact:  _______________________________________________________________________________________________








             (Name, Phone, Email)

	5) Approvals:

	_______________________________________  Date: ____________
	_______________________________________  Date: ___________

	Initiator
	Grants Management

	_______________________________________  Date: ____________
	_______________________________________  Date: ___________

	Department Chair
	Human Resources


	6) Recipient Information:


a) Former Names Used:  _______________________________________________________________________________________________

b) Date of Birth:  ________________  c) Driver’s License # and State:  __________________   d) Citizenship:   FORMCHECKBOX 
  U.S. Citizen  or 
Country of Origin: _________________________   Status:   FORMCHECKBOX 
  Resident Alien    FORMCHECKBOX 
  Non-Resident Alien (visa type: ____________)  
I understand that my appointment is not as an employee and is at the discretion of The University of Texas Health Science Center at San Antonio and may be terminated at any time.  I further authorize the Health Science Center to conduct a security background check on me by contacting any law enforcement agency to provide information related to any criminal history.  I hereby release the UT System and all its agents, employees and law enforcement agencies from all liability resulting from the furnishing of this information to the Health Science Center.
Signature: ________________________________________________________________________                     Date:  _________________
	7) Attachments for Non-Resident Aliens:



Foreign National Information Form


IRS W-8 BEN


Copies of: Passport, Visa, I-94 Arrival/Departure Record, and I-20 Form (F-1 visa holders) or DS2019 Form (J-1)

International Services Payment Approval Form































































