
 
301 University Blvd., Route 0515 

Galveston, Texas 77555-0515 
Clinical Staffing Solutions Tel. 409.747.4702  Fax 409.747.4705 

 
 

 
PAYMENT REQUEST FORM 

  
  
Name: __________________________________ Date: _______________________________ 
 
License: _________________________________ Telephone: __________________________ 
 
Email: ___________________________________ 
 
 
This Form must accompany proof of completion, as required. 
 

Type of Incentive Comments Amount 

Assignment Completion   

Education*   

Certification*   

UTMB Rewards Program   

Referral   

Housing   

Other   

*Date of hire______________________________ Hours 1st three months_______________________ 
 
INFORMATION VERIFIED: 
 
 
_____________________________________ _______________________________________ 
 Payroll Designee Date 
 
LICENSED APPLICANT/EMPLOYEE UTMB HEALTHCARE SYSTEMS 
 
 
 
by______________________________________ by_________________________________________ 
    Elizabeth R. Fiegel, CSS Director 
 
 
Date_____________________________________ Date_______________________________________ 


