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INSTRUCTIONS:  This form must be completed by semester or summer session of grant-funded activity.  Submit the completed, signed form to ORSP.  Allow 2 weeks for the tuition to be credited to the student's account.

SECTION 1:  Student Information

	Student’s Last Name
	
	First Name
	
	Middle Initial
	


	MUID
	


Student Status:  ( FORMCHECKBOX 
 Graduate)  ( FORMCHECKBOX 
 Undergraduate)  ( FORMCHECKBOX 
 Law School)  ( FORMCHECKBOX 
 Dental School)

SECTION 2:  Principal Investigator Information

	PI’s Last Name
	
	First Name
	
	Middle Initial
	


	Grant Sponsor
	
	Grant Start and End Dates
	


Award Term (fill in the year, select only one academic session, use additional forms for more than one session):  

	(Fall of the year
	
	)
	(Spring of the year
	
	)
	Summer of the year 
	
	)


	Tuition Award
	Stipend Award *

	Continuation Course: ( FORMCHECKBOX 
 Yes-$100)  ( FORMCHECKBOX 
 No)
	Number of payments:

	Charge to:
	Account #
	Credits
	Charge to:
	Account #
	Amount

	Grant
	
	
	Grant
	
	

	Grant Cost Share
	
	
	Grant Cost Share
	
	

	ORSP
	
	
	* Entering stipend information DOES NOT authorize payment.  Please complete a salary authorization to pay this student.


Principal Investigator's Signature ____________________________________ Date__________________

	Form Completed By
	
	Phone Ext.
	
	Date
	


	ORSP Use Only:

	Item Type:
	

	Award Entered On:
	
	By:
	

	Posted to FA:
	

	Posted to Student Account:
	

	Comments:


	


