
UCLA GRADUATE DIVISION FELLOWSHIP AWARD TRANSMITTAL 
 
 
UID    NAME (Last, First, MI)     Email: ___________________________ 
 
Payee Code     Citizenship    Visa  

 
                                                                                                                                                                             
AWARD 1            
 

ACCOUNT     Account    - CC -     Fund       Award Type Fund Name Authorizing Agency Award Eligibility Account ID 

INFORMATION  7 _ _ _ _ _ - _ _ - _ _ _ __ _       

DISBURSEMENT New / Revised Fiscal Year Total Award Amount  C O M M E N T S    

INFORMATION     

QUARTERLY PAYMENTS Fall Quarter  Winter Quarter  Spring Quarter   

 MONTHLY PAYMENTS 

July August September October November December January February March April May June 

$ $ $ $ $ $ $ $ $ $ $ $ 

 
AWARD 2 
 

ACCOUNT     Account    - CC -     Fund  Award Type Fund Name Authorizing Agency Award Eligibility Account ID 

INFORMATION  7_ _ _ _ _ _ - _ _ - _ _ _ _ _       

DISBURSEMENT New / Revised Fiscal Year Total Award Amount  C O M M E N T S    

INFORMATION     

QUARTERLY PAYMENTS Fall Quarter  Winter Quarter  Spring Quarter   

 MONTHLY PAYMENTS 

July August September October November December January February March April May June 

$ $ $ $ $ $ $ $ $ $ $ $ 

 
Form      
Completed by    Date    Phone    Email ___________________________ 
 
Department        Department  FS Code   
 
 
Name of Graduate Advisor, P.I., Chair or Dean      
  Signature of Graduate Advisor, P.I., Chair or Dean Date 
 
Please print, obtain departmental signature, and mail or deliver completed form to:  
Graduate Fellowships & Financial Services, 1228 Murphy Hall, Mailcode 144401.    Graduate Division Use Only    ____________________________________________________________________ 
  Graduate Division Signature Date 

  


	Form Completed By: 
	Date: 
	Phone: 
	Department: 
	Dept FS Code: 
	Grad Avisor Chair: 
	FSinst: Enter the 4-digit department code that corresponds to the department name.
	FSZone: 
	ChairInst: Enter the name of the authorized person who will sign the form.
	ChairZone: 
	Email2: 
	July2: 
	August2: 
	September2: 
	October2: 
	November2: 
	December2: 
	January2: 
	February2: 
	March2: 
	April2: 
	May2: 
	June2: 
	UID: 
	Name: 
	Citizenship: 
	Visa: 
	Account#: 
	CC#: 
	Fund#: 
	Award Name: 
	Comments: 
	Fall Quarter: 
	Winter Quarter: 
	Spring Quarter: 
	July: 
	August: 
	September: 
	October: 
	November: 
	December: 
	January: 
	February: 
	March: 
	April: 
	May: 
	June: 
	Account#2: 
	CC#2: 
	Fund#2: 
	Award Name2: 
	Comments2: 
	Fall Quarter2: 
	Winter Quarter2: 
	Spring Quarter2: 
	Total Award: 0
	Total Award2: 0
	PDFInst: This PDF form was created with Acrobat 7, which is incompatible with earlier versions, if you experience problems using it please upgrade to the latest Adobe PDF Reader. NOTE: Data entered on this page will not be saved, PRINT  a copy before you exit.
	TabInst: Please use the "TAB" key to move between fields.  Do not use the "Enter" key.
	Print: 
	reset: 
	uidinst: Enter the payee's University ID number.  If the payee does not yet have one, leave this space blank.
	UIDzone: 
	citizeninst: Enter the name of the payee's country of citizenship as it appears on the Statement of Citizenship form (abbreviate if necessary).
	Visainst: Enter the 2-digit visa type for any noncitizen payee.  Enter "PR" if a permanent resident of the United States and leave blank if a US citizen.
	Visazone: 
	AwardNameInst: Enter a descriptive title for the fund number.  This will be used on the billing statements for all payees of this award.
	AccountIDinst: For Graduate Division Use Only.
	AccountZone: 
	AccountccZone: 
	AwardNameZone: 
	AccountIDZone: 
	FiscalyearInst: Select from the fiscal years available in the menu.
	TotalAwardInst: The total will automatically be calculated based on the amounts entered in the spaces provided for quarterly or monthly amounts.
	commentinst: Explain any adjustments to the award or unusual circumstances.
	CommentZone: 
	TotalAwardtZone: 
	FiscalYearZone: 
	Quarterlyinst: Enter the amount for each quarter in which the payee is to receive a payment in the designated fiscal year.
	Quarterlyzone: 
	MonthlyInst: Enter the amount for each month in which the payee is to receive a payment in the designated fiscal year.   Checks will be available near the first day of each month unless the form was submitted late.
	MonthlyZone: 
	Email1: 
	Text3: 
	Payee Code: [ ]
	Award Type: [  ]
	Award Type2: [  ]
	Authorizing Agency: [  ]
	Authorizing Agency2: [  ]
	Award Eligibility: [  ]
	Award Eligibility2: [  ]
	namezone: 
	emailzone: 
	nameinst: Enter the payee's name (Last, First Middle, Suffix)
	emailinst: Enter the payee's email address
	New/Revised: [  ]
	New/Revised2: [  ]
	Fiscal Year: [13-14]
	Accountinst: Enter the 6-digit account number (must start with 78 or 79), the 2-digit cost center, the 5-digit fund number.
	Payeeinst: Use of Payee Codes CS, MR, and VG require prior exception approval from the Graduate Division.
	Citizenzone: 
	Payeezone: 


