UTSA Financial Affairs

Participant Advance
Request an advance to pay research subjects or other participants in an approved (sponsored) project

The total advance requested should be limited to fund the human study indicated below. Completed form and approved
IRB must be attached to the electronic document in PeopleSoft and submitted at least 10 business days prior to the
project’s human study start date. For advances charged to Sponsored Programs, please route for approval to the respective
Post Award Administration (PAA). Visit the Participant Advances webpage for more information.

DTS Office Use Only - PeopleSoft document ID: PA#:
Principal Investigator (PI) Name: EMPLID:

Department Name: Phone Number:

Project Title: IRB Protocol Number:

Project Start Date: End Date: Human Study Start Date: End Date:

Describe project purpose:

Payment Distributed By

Number of sessions: Payment method defaults to individual’s ESS preferred payment selection or vendor profile.
Approximate number of Check: Direct Deposit:
subjects per session:
. Payable To:

Amount per subject: (If different from PI)
Total Advance
Amount Requested: $0.00 EMPLID: Phone Number:
Account Title to be charged Amount Cost Center or Project ID

Total Amount to be charged: $0.00
Prepared by: Date:

By signing below, | certify the information listed above is accurate and appropriate. | certify this advance will be settled
within 30 days of the project’s human study end date. *Print or type name into field.

Responsible Parties Signature Date

1. Payee*:

2. Principal Investigator*:
If payee and Pl are not the same, Pl signature is required

3. Supervisor Name*:
If payee and Pl are the same, supervisor signature is required

Processing Offices Use Only Signature Date Approved  Denied

PAA Reviewer*:

DTS Reviewer*:

Questions: Contact Disbursements & Travel Services (210) 458-4213, disbursements.travel@utsa.edu  Revised 09/2021
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