UNIVERSITY CHARTER SCHOOL
The University of Texas at Austin
REQUEST FOR PROFESSIONAL SERVICES DATA
TO BE COMPLETED BY UCS BUDGET MANAGER:
NAME OF REQUESTOR:  




           
TODAY’S DATE: 



TITLE/CAMPUS:    ______________________________________________________________________________________________
SERVICES TO BE PERFORMED:    ________________________________________________________________________________
Will UCS set the number of hours and/or days of the week that the individual is required to work?  
 Yes  
 No

Intended Dates of Service:   




  to   





How will this service be funded?    ____________________________________________________________________ (Funding Source)
RATE OF PAY:     


  per hour;   OTHER COSTS TO BE REIMBURSED:  __________________________

_________________________________________________      ESTIMATED TOTAL COSTS:   ________________________________
****************************************************************************************************************

TO BE COMPLETED BY SERVICE PROVIDER:
NAME:  ___________________________________________________   __________   _________________________________________
                                                                  First                                                      MI                                              Last
ADDRESS: 













Home Phone #:   






Alternate Phone: 





Email Address:   













Social Security Number or Government ID:  





  Birth Date:   



Emergency Contact:   






   Phone:   




Are you currently employed by The University of Texas at Austin?                Yes                  No
Have you worked as a UT employee within the past 12 months?
          Yes                  No
DEPARTMENT:   _________________________________________    TITLE:   _____________________________________

NEPOTISM:  State name, relationship, position, and department of any University employee or regent to whom you are related:

_______________________________   ___________________________   ____________________________   _____________________        
                           Name
                                         Relationship                                            Title                                     UT Department     
Are you currently employed by any state agency (other than UT-Austin)?                Yes            No  
    If yes, indicate agency, address and agency head: 
    Institution or Agency:   











           Agency Address:    










      

  Agency Head:   











PAST EXPERIENCE (YEARS/MONTHS) IN PERFORMING THIS FUNCTION:
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
QUALIFICATIONS:
Degrees held:


Subject Area:



Institution:


Year:
___________________________
____________________________________
____________________________
___________

___________________________
____________________________________
____________________________
___________

___________________________
____________________________________
____________________________
___________
Rev: 1/08/08
