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A8. 856 Student Fell owshi p, Traineeship, and Sti pend Paynents

1. Pur pose

These instructions establish procedures for the preparation and
subm ssion of the follow ng forns:

a. FM S-36, Student Fellowship/Traineeship/Stipend Initial
Paynment Request (Attachnment 1).

b. FM S-36A, List of Student Fell owship/ Trai neeship/ Stipend
Paynents (Attachnent 2).

2 Definitions
a. Fellowships - A form of financial assistance awarded
primarily on the basis of academc achievenment and
vocational and professional objectives. These are

generally awarded to graduate and post-graduate students
who are not required to render service to the institution
as a consideration of their awards, or to repay them
Most awards at the University are made by the Ofice of
Research Adm nistration in conjunction with the departnents
concerned or in cooperation wth certain sponsoring
agencies which require direct student applications.

b. Traineeships - A formof financial assistance equivalent to
fell owships for graduate students in professional and
scientific fields, such as engineering, public health and
bact eri ol ogy. Students apply to their respective
departnents for awards which are generally financed by the
state or federal governnent.

c. Stipends - A form of financial assistance awarded to
students for participating in prograns that are educati onal
in nature. Participation provides students wth

opportunities to gain skills and experience in |eadership,
community devel opnent, organization, volunteerism and
human rel ati ons.
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Applicability/Responsibilities

a.

These instructions herein apply to Project D rectors,
Fiscal Oficers, and Dean/Directors who are involved in
prograns related to fellowship, traineeship, and stipend
paynment s.

These instructions do not apply to the processing of
schol arshi p/grant/| oan paynents by the U H Financial A ds
Ofice (Refer to APM A8. 857, Student Schol arshi p/ G ant/ Loan
Payments), or paynents made to students for enploynent
pur poses, gr aduat e assi st anceshi ps and certain
post -doctoral awards which require "internship" services.

FMS-36 and FM S-36A are available at the Disbursing
Ofice. Questions related to the processing of fellowship,
trai neeship, and stipend paynents are to be directed to
that office.

Encunbrance of funds conmtted for fellowship, traineeship,
and stipend paynments nmay be entered into the U H Financial
Managenent Information System via the "M scell aneous
Encunbrance Fornt (FM S-35).

Only those fellowships, traineeship and stipend paynents
whi ch are considered to be non-taxable income to students
may be processed on FM S-36 and FM S- 36A For this
purpose, Project Directors are required to indicate whether
speci al services are required of each award recipient by
answering questions a. and b. on the form Al though use of
the subject fornms results in no tax w thholding by the
University, the Internal Revenue Service reserves the right
for further determ nation of tax liability.

Fiscal Oficers and Program Managers (Approving Authority)
who approve student fellowship, traineeship and stipend
paynments are responsible for conpliance with applicable
Federal and State |aws, rules, regulations, and University
policies and procedures.

Qi del i nes

a.

FMS-36 is used to docunent and to process the initial
paynment of a fellowship, traineeship, or stipend award. A
WH-1 nust be attached to FMS-36 for initial paynent
processing (e.g. Award is for a 3 year period. Only the
initial paynment requires submttal of FMS-36 to establish
t he individual on the vendor file.)



b.

C.
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FM S-36 is not used for the aforenenti oned "excl usi ons" and
if questions a. and b. on this formare answered "Yes" and

respectively.

FM S-36A is used to |list one or nore recipients for their
second and subsequent fellowship and trai neeshi p paynents.

5. Pr ocedur es

a.

Procedure for the preparation and distribution of FM S-36.

1)

2)

3)

Action to be Taken by Project Director

a) Assures that the recipient of this award fully
meets all the requirenents as stipulated on the
award letter.

b) Prepares and forwards original FM S-36 and
original WH1 to the Dean/Director.

Action to be Taken by Dean/Director

a) Reviews the award for propriety as to the overal
policies of the college or institution's program
insuring that expenditures are made within the
speci al provisions and requirenents for each award
letter. (Authority to review and approve FM S- 36,
regardl ess of source of funds, has been del egated
to the Deans and Directors by the Ofice of
Research Adm nistration (ORA) effective My 1
1990.)

b) If approved, signs and forwards original FM S-36
and attached W1 to the Fiscal Oficer
responsi bl e for t he account from which
di sbursenments will be made.

c) Program Managers (Approving Authority) who approve
paynents on the forms FM S-36 and FM S-36A are
responsi bl e for conpliance with applicabl e Federal
and State laws, rules, regulations, and University
policies and procedures.

d) If disapproved, indicates reason for disapprova
and returns original to Project D rector.

Action to be Taken by Fiscal Oficer

a) Assures the proper use and conpleteness of the

form and accuracy of data, specifically on the
utilization of subcodes (see List of Subcodes -



4)

b)

d)

f)

Act i
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Attachnent 3).

Certifies the availability of funds for the
initial paynment processed.

| f approved, signs and forwards original FM S- 36
and attached WH 1 to Di sbursing.

Fiscal Oficers who approve paynents on the Form
FMS-36 and Form FM S-36A are responsible for
conpliance with applicable Federal and State | aws,
rules, regulations, and University policies and
pr ocedur es.

| f disapproved, indicates reason for disapprova
and returns fornms to the Project Director.

As an option for the budgetary control of funds,
utilizes the Mscell aneous Encunbrance Form FM S-
35, to encunber the total anmount awarded by
Docunment Number (i.e. FXXXXXX). As paynents are
processed, a Partial (P) paynent or Final (F)
paynment, the encunbered funds will be |iquidated.
Fi nal paynments (F) wll i qui date remaining
bal ances. The same FXXXXXX m scel |l aneous
encunbrance docunent nunber mnust be used on al
paynent docunent s processed agai nst t he
encunbr ance.

on to be Taken by Disbursing Ofice

c)

Preaudits for pr oper aut hori zati ons and
conpl eteness of form (see sanple on Attachnment 4).

Batches and data enters original FMS 36 to
process check.

Checks will be sorted by fiscal officers and held
for pick up on OGahu and mailed to the outer
i sl ands.

Procedure for the preparation and distribution of FMS-

36A.

1)

Act i

on to be Taken by Project Director

a)

b)

| nsures that all awards are reviewed for changes
before the second and subsequent paynents are
made.

Conpl etes FM S- 36A (see sanple on Attachnent 5).
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c) Signs and forwards the original to the Fiscal
O ficer responsible for the account from which
di sbursenents will be nade.

2) Action to be Taken by Fiscal Oficer

a) Insures propriety and conpleteness of the form
the accuracy of the data, specifically on the
utilization of sub codes (see List of Subcodes-
Attachnment 3); and the certification to the
availability of funds.

b) If approved, signs and forwards original to the
Di sbursing Ofice.

c) |If disapproved, indicates reason for disapprova
and returns to the Project Director.

3) Action to be Taken by Disbursing Ofice

a) Preaudits for pr oper aut hori zati ons and
conpl eteness of form

b) Batches and data enters original FM S 36A to
process check.

c) Checks will be sorted by fiscal officers and held
for pick up on Oahu and mailed to the outer
i sl ands.

Payee Nanme Change/ Addr ess Change

In the event there is a nane change (e.g. due to marriage) or
an address change, conplete FM S-12, Vendor Maintenance Form
(Attachnent 6). Nane changes nmust be supported by an updated
copy of the payee's Social Security card or a copy of the
val i dated Social Security Application.

Avail ability of Forns

Supplies of the Student Fellowship/ Trai neeship/ Stipend Initial
Paynent Request (FM S- 36) and Li st of St udent
Fel | owshi p/ Tr ai neeshi p/ Sti pend Paynent s (FM S- 36A) are
avai |l abl e upon request fromthe D sbursing and Payroll Ofice.
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FMIS-36 CAMPUS:
UNIVERSITY OF HAWAII OATE: .
STUDENT FELLOWSHIP/TRAINEESHIP/STIPEND INITIAL PAYMENT REQUEST L (MMTOYY]
_ _ ‘ _ DOCUMENT NUMBER
{ Shaded items represent information to be completed by Disbursing. See reverse side for instructions. )
WH-1 MUST BE ATTACHED. OTHERWISE, FORM WILL NOT BE PROCESSED. R ——

Comgplete the foliowing to assist in detarmining the tax status as recommended by the Internal Revenue Sarvice;

A. Does this payment require the recipient to perform certain special services outsida of his/er study? [ | v [ we

B. if above is “yas", are the services required for all students in this field of study?
Dascription of Award:

D Yeos D No

Grant No. Grant Title
Total Amount to be Paid § Award Period to
PAYEE'S NAME ( Last Name, First Name, Miidie Initial ) SOCIAL SECURITY NUMBER
PAYEE'S PERMANENT MAILING ADORESS
ADDRESS:
CITY: STATE. . ZIPCODE:
DEPARTMENT
ACCOUNT CODE SUBCODE PIFN AMOUNT
9
Total $
PREPARED BY:
PROJECT DIRECTOR DATE
APPROVED BY:
DEANDIRECTOR DATE
FISCAL OFFICER - DATE F.O. CODE
NOTE: Use of this form does ot automatically axchide the above student from tax liability. ’
Refer sl quastions about tax status 10 tha local branch of the Intemal Revenue Service. J

Origination Data: 4/11/95

Revision Date. 4/27/96
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UNIVERSITY OF HAWAII .
FORM INSTRUCTIONS
-STUDENT FELLOWSHIP/TRAINEESHIP/STIPEND INITIAL PAYMENT REQUEST (FMIS-36)
PURPOSE: . To procens the initigl feliowship, traineeship, or stipend payment to a student,
—“—. . _..... T . - - —

DATA ITEM , COMPLETION INSTRUOT!ONS
lelokh mumbtmphhd uniess nohd ugnﬂgmL Shaded items represent
Information to be completed by Dlsbuning Refer to APM AB.856 for detalied
policies and procedures.

CAMPUS Enter campus code. Refer o Table A12.099.

DATE Enter date form praparad

DOCUMENT NUMBER Enter 8-digit documant number after “F”. First 3 digits, 3-digit Fiscal Officar cade.
Last 3 digits are sequential control number asaignmant,.

QUESTIONS A& B Indicate Yea/No to the questions by plecing an "X" In the appropriate box. i
question A and guestion B are answered "Yes" and "No", respectively, do not use
this form.

bESCRiPTION OF AWARD Enter the Grant Number and Title, the Total Amount to be Pald, and the Award
Pariod.

PAYEE'S NAME Enter payee's last nama, firat name and middle initlal.

SOCIAL SECURITY NUMBER ) Enter payee's soclal securlity number.

PAYEE'S PERMANENT MAILING ADDRESS Enter payee's permanent mailing address.
DEPARTMENT - Enter departrment name.

: Enter voucher nmr.
Enter vendor code.
ACCOUNT CODE Enter 6-digit account code.

SUBCODE Ente} 4-gigit subcode. Refer to APM AS.858, Attachment 3).

: Predefined.

Enter "N” for direct payment. If a miscellaneous encumbrance has been issued,
siter a "P" for partial payrnent or "F* for final payment (any remaining encumbrance

doleted).

AMOUNT Enter amount of fellowshipitraineeship/stipend awarded to payee for sach account
distribution.

TOTAL ' Enter total payment amount.

SIGNATURES Signatures and dates are required by appropriate Project Director, Dean/Director and
Fiscal Officer.

and WH-1 document to the Disbursing Office aftar approvals have been obtained.

Submit the original Student Fellowship/Traineeship/Stipend Initial Payment Request Hﬂ
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‘CAMPUS: -
FMIS-36A
DAYE: __
UNIVERSITY OF HAWAII { MWVDDAYY )
LIST OF STUDENT FELLOWSHIP/TRAINEESHIP/STIPEND PAYMENTS SOCUMENT NUMBER
{ Shadead itemns represant information to be completed by Disbursing. See reverse side for instructions ) E '
DEPARTMENT
SOCIAL SECURITY PAYEE'S NAME ACCOUNT PiFIN AMOUNT
NUMBER {LAST NAME, FIRST NAME, MIDODLE INITIAL ) CODE i
TOTAL |$
PREPARED BY: .
PROJECT DIRECTOR DATE
APPROVED BY:
FISCAIL. OFFICER DATE TFoO.cope |

Origination Date; 4/11/95

Rauvicina Mata- AM708
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UNIVERSITY OF HAWAIM
FORM INSTRUCTIONS

LIST OF STUDENT FELLOWSHIP/TRAINEESHIP/STIPEND PAYMENTS (FMIS-36A)

PURPOSE: To process subsequent student fellowship, traineeship, or
stipend payments. Initial payment required on FMIS-36.
DATA ITEM COMPLET!ON INSTRUCTIONS

All fields must be completed unless noted as optional. -
Shaded items represent information to be completed by
Disbursing. Refer to APM A8.856 for detailed policies
and procedures.

CAMPUS ~ Enter campus code. Refer to Table A12.099.
DATE _ Enter date form prepared.
DOCUMENT NUMBER Enter 6-digit document number after "F". First 3 digits, 3-digit
' Fiscal Officer code. Last 3 digits are sequential contro! number
assignment.
DEPARTM ENT Enter department name.

A Enter voucher number.
SOCIAL SECURITY NUMBER Enter payee’s social security number.

PAYEE'S NAME Enter payee’s last name, first name and middlg initial.

ACCOUNT CODE Enter 6-digit account code. If each payment is to same account
code, draw a line after first entry. See TYPE.

SUBCODE | Enter 4-digit subcode. if each payment is to same subcode, draw a
tine after first entry. See TYPE,

: Predefined.

Enter "N" for direct payment. if a miscellanecus encumbrance has
been issued, enter a "P" for partial payment or "F* for final payment
(any remaining encumbrance deleted).

AMOUNT Enter amount of the fellowship/traineeship/stipend award to payee
for each account distribution.

TOTAL Enter total payment amount.

SIGNATURES Signatures and dates are required by appropriate Project Director

and Fiscal Officer.

=

Submit the original List of Student Fellowship/Traineeship/Stipend payments
to the Disbursing Office after approvals have been obtained.
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FMIS-36 caMpys; A

UNIVERSITY OF HAWAII | oaTE: 07,01 , 96

STUDENT FELLOWSHIPITRAINEESHIPISTIPEND INITIAL PAYMENT REQUEST { MMIDDAYY )
DOCUMENT NUMBER

{ Shaded items represent information to be completed by Dlsburslng'. See reverse side for inslructions. }

- 007123
WH-1 MUST BE ATTACHED. OTHERWISE, FORM WILL NOT BE PROCESSED. P

Complete the following to asélst in determining the tax status as recommendad by lhe Internat Revenue Service:

A. Daes this payment require the reciplent to perform certain special services outside of his/her study? ‘:] Yes No

. Ll i H B = f
B. .If above Is "yes”, are the services required for all sludents in this field of study? D Yes D No
Description of Award:
Grant No. _ Grant Title )
Total Amount tobe Paid $.3,120,00 Award Period O7/01/96 o 12/31/96
PAYEE'S NAME { Last Name, First Name, Middle Initial } . SOCIAL SECURITY NUMBER
PEREZ, Donald M, AAX-XX-KEXX

PAYEE'S PERMANENT MAILING ADDRESS

ADDRESS: ___ 1234 University Ave.

vy, Honolulu = syare: BL _ zipcope:, 96822
DEPARTMENT
Student A_ffai rs
ACCOUNT CODE SUBCODE PIFIN AMOUNT
9
117647 6531 N 400,00
117647 e570 ' N 120.00
Total . $ 5 20.00
PREPARED BY: 4&_3%, W _ ._.07/01/96
PR®&JECT DIRECTOR DATE
APPROVED BY: ﬁm ,Zé%( /%/ _97/01/96
DPEANDIRECTOR DATE
Y o7/01/96 ____ Q07
FiSCAL OFFICER v DATE F.0. CODE

NOTE: Use of this form does not automatically excluda the above student from Lax liabifity.
Retfer all quesiions about tax slatus 1o the local branch of the Internal Revenue Service.

COriginalion Dale: 4/11/95 ) Ravitinn Nala: 4/77/0R8
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CAMPUS: NA
08, o1, 96

FMIS-36A
DATE:
{ MM/DDAYY )

UNIVERSITY OF HAWAII
LIST OF STUDENT FELLOWSHIP/TRAINEESHIP/STIPEND PAYMENTS

COCUMENT NUMBER

{ Shaded items represent informatian to be completed by Disbursing. See reverse side for instructions ) F _9971-24"“. _____
DEPARTMENT
Student Affairs
SOCIAL SECURITY PAYEE'S NAME ACCOUNT | SUBCODE AMOUNT
NUMBER [LAST NAME, FIRST NAME, MIDOLE INITIAL } CODE
XXX-XX-XXXX | PEREZ, Donald M. 11764 {6531 | 2 | n | 400.00
XXX ~RX-XXXX PEREZ, Donald M. 11764 6570 N 120.00

ToTAL [$ 5o5.00

frul Hrmar N 1 Ve -

PREPAREDBY: = [f# ittt :
PROJECT DIRECTOR DATE

wmoveoer. __ (Sreelrree %/ﬂé . .08/0L/96 007
DATE F.O. CODE

" FISCAL OFFICER

Origination Date: 4/11/95 Revision Date: 4/27/96
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UNIVEREITY OF HAWAN
FORM INSTRUCTIONS

VENDOR MAINTENANCE FORM (FMIS-12)
e —— e e —
PURPOSE: To maintain accurale vendor informiation and to expedite entry of vendors for purchasing and payment documents,
e —
DATA ITEM COMPLETION INSTRUCTIONS
e — = puanm—

E
>=§§§§§§:§3.%m§§§_§53§3
Central Vondor Maintenance Group. . .

CAMPUS Enter campus code. Refer to Table A12.099.
DATE . Erter date form prepared.

ACTION Check one of the following boxes:
If Add, compiete afl itemns, beginning with VENDOR/PAYEE NAME.
If Change, enter tha existing vendor code number and reason for changs. Also, compiete alt changed #ems and the
" SIGNATURES section.

VENDOR/PAYEE NAME . Enber vendor/payee name.
TAX ID Enter the Employer identification Number (EIN) or Soclal Security Number {S5N}, whichever applies.

ORDER ADDRESS Enter order address, city, stata, zip code, country, ftelephone and fax number.
STATEZIP
COUNTRY
PHONE/EXT/FAX

REMITTANCE ADDRESS Enter remittance address, cily, state, zip code, country, lelephone and fax number.
ADDRESS/ICITY
STATEZIP
COUNTRY
PHONEEXTFAX

SIGNATURES Erder preparer's name, user iD, depariment, and phone number.

nter new vendor code (if applicabla).




