
FINANCIAL AID AWARD TRANSMITTAL                                          Clear Form   
 
 
STUDENT ID     -      -      NAME(Last, First, Middle)       SSN     -       -       
 
MAILING ADDRESS       
 

AWARDS USING PAY CODES 0-7 (SEE ATTACHED INSTRUCTIONS ABOVE) 
TRANS 

CD(B/C) 
AWARD 
PERIOD 

AID ID PAY 
CODE 

TOTAL 
AMOUNT 

ACCT-CC-FUND-SUB-OBJ-SOURCE NRT NAME OF AWARD COMMENTS 

80                                          

80                                          

80                                          

80                                          

 
AWARDS USING PAY CODES 8-9 (SEE ATTACHED INSTRUCTIONS ABOVE) 
TRANS 

CD(B/C) 
AWARD 
PERIOD 

AID ID PAY 
CODE 

TOTAL AMOUNT ACCT-CC-FUND-SUB-OBJ-SOURCE NRT NAME OF AWARD COMMENTS 

81B                                       

82B       
(1) 

      
(2)

      
(3)

      
(4)

      
(5)

      
(6) 

83B       
(7) 

      
(8)

      
(9)   

 
 
FORM 
COMPLETED BY       DATE       DEPARTMENT       PHONE       
            

  
AWARD AND FUND SOURCE APPROVAL DATE 
  

FINANCIAL AID USE ONLY DATE 
     

UNDERGRADUATE 
GRADUATE 

 
 

CALIFORNIA 
RESIDENT? 

YES  
NO  

US CITIZEN?  YES  
                     NO  VISA TYPE    

TAX CODE        

MALE 
FEMALE 

        

AWARD PERIOD 

  /    /     -    /    /   
MM/DD/YY TO MM/DD/YY 

 

The purpose of this award is to further the education and experience of the recipient.  This award is 
not compensation, salary or wage for services rendered.  For information on tax liability, the 
recipient is advised to contact his/her tax consultant and the Internal Revenue Service. 

The Federal Privacy Act of 1974 requires that disclosure of your Social Security number is mandatory pursuant to the authority of the Regents of the University of California under Act 1X. Sec. 9 of the California 
Constitution.  This record keeping system was established prior to January 1, 1975.  The Social Security number is used to verify your identity. Retention: Financial Aid-5 years, Other-0-5 years. 
  
NOTE: The award above may impact the recipient's existing financial aid programs.  Please advise the student to consult the Financial Aid Office for more detailed information.              

jabenoja
               FINANCIAL AID AWARD TRANSMITTAL INSTRUCTIONS
************************* IMPORTANT NOTES ****************************
  1. This form is used to pay undergraduate and graduate students departmental awards, stipends, and scholarships.  Payments may not represent payment for services rendered as an employee or independent contractor;  such compensatory wage payments must be made through the Payroll and/or Accounts Payable systems.
 
  2. All payments on this award transmittal will be processed via the FAM (Financial Aid Management) and BAR (Billing and Receivables) systems. Checks will no longer be held for departmental pick-up.  Departments may use only us 77xxxx, 78xxxx, or 79xxxx accounts to pay awards through these systems.  Please be certain that the full accounting unit (including account, cost center, and fund) have been linked and activated prior to submitting this form.

  3. The award transmittal contains 2 grids.  The top grid is used for awards distributed in equally divided installments (paycodes 0-7).  The lower grid is used for awards which are distributed unequally over several months or quarters (paycodes 8 & 9).
*****************************************************************************

STUDENT ID:  Enter the UCLA UID for the student to be paid

NAME:  Enter the last, first, and middle names

SSN:  Enter the last four of the payee’s Social Security Number
   -  If payee is an International student, enter the last four of the 	
  IRS  Tax Identification Number (ITIN).
  - If payee does not have either and Social Security Number or an 
  ITIN number, the payee cannot be processed using this form.

MAILING ADDRESS: Enter the payee’s mailing address

UNDERGRAD/GRAD: Select appropriate career type

CALIFORNIA RESIDENT: Check yes or no

US CITIZEN:  Select appropriate box

MALE or FEMALE: Select appropriate box

AWARD PERIOD: Enter the month/day/year for which this award is to cover.   For example, 09/28/00 – 06/16/01 which indicates the academic year (use the tab key to move from one field to the next; do not enter slashes).

TRANS CODE (B/C): Enter "B" for new awards or "C" if award is to be canceled. 

AWARD PERIOD: Enter the 3-digit code for the period of payment according to the following format:  XXY – where (XX) is the fiscal year and (Y) is either “A” for academic year or “S” for summer.

AID ID:  PLEASE LEAVE BLANK

PAYCODE:  See tables below

TOTAL AMOUNT:  Enter the total amount for the award period, regardless of the breakdown of payments within that period

FULL ACCOUNTING UNIT: Enter the FAU you wish to use in paying the award.  Use the format: Account-Cost Center-Fund-Project-Sub.

NRT:  Indicate if this award is
	"N" = new 
	"R" = revised
	"T" = to be terminated

NAME OF AWARD:  Enter the full name of the award.  Please do not abbreviate.

COMMENTS:  If necessary, enter a comment which explains any adjustments to the award or unusual circumstances.


Mail completed forms to:

	Juan Abenojar
	Financial Aid Office, A215 Murphy Hall
	Campus Code: 143501

For questions about completing this form, please contact: 
	Roseann Valdez at (310) 206-0445


++++++++++++++++++  PAY CODE TABLES  ++++++++++++++++++++

ACADEMIC YEAR TABLE:
Pay code	Description
0	Total amt equally divided between terms
1	Total amt paid in FALL term only
2	Total amt paid in WINTER quarter only
3	Total amt paid in SPRING term only
4	Total amt equally divided btwn FALL/WTR QTRS
5	Total amt equally divided btwn WTR/SPRG QTRS
6	Total amt equally divided btwn FALL/SPRG TERMS
7 	Total amt equally divided across 9 months
8	Total amt unequally divided btwn TERMS (enter amts in 		appropriate box)
	BOX 1 = FALL
	BOX 4 = WINTER
	BOX 7 = SPRING
9 	Total amt unequally divided btwn months (enter amts in 	appropriate months)
	BOX 1 = OCT
	BOX 2 = NOV
	BOX 3 =  DEC
	ETC...

SUMMER TABLE
Pay code	Description
0	Total amt paid in single disbursement (for enrollment in 1st & 
	2nd summer sessions)
1	Total amt paid in 1st summer session
2	Total amt paid in 2nd summer session
3	Total amt paid in July
4	Total amt paid in August
5	Total amt paid in September
6	Total amt equally divided btwn Aug/Sept months
7 	Total amt equally divided btwn three summer months
8	Total amt unequally distributed btwn 1st & 2nd smr sessions (enter amounts in appropriate boxes)
	BOX 1 = 1ST summer session
	BOX 2 = 2nd summer session
9 	Total amt unequally distributed btwn smr months (enter amts in 	appropriate boxes)
	BOX 1 = OCT
	BOX 2 = NOV
	BOX 3 =  DEC
	ETC...
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