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Adobe Sign-Submitting a Document for Approval

Log into myUAB using your BlazerID and strong password. Once at the home screen, please
select from myApps Adobe Sign.
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Enter in your UAB email address and click ‘Continue.’

Signin

New user? Create an account

N R

G continue with Google
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@ continue with Facebook

& contnue win Appie

Gethelpsigning in

Select click ‘Company or School Account.’

Select an account

© Leam more aboutsccounttypes

Click ‘Start from library.’

Send a document for signature

Request e-signatures on a new agreement, or start from your library of templates and workflows.
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Click ‘Workflows,’” type in ‘Health Professions’ in the search box and select the appropriate
‘Health Professions (SHP)’ template and click ‘Start.’

Start from library

X Health
Library
Recent Templates

 C4 Default Group (Primary Group) Workflows
Templates

Power Aulumale! !

85 Health Professions (SHP)-Cost Transfer (up to 90 days)
Health Professions (SHP)-Event Pre-Approval Form

Health Professions (SHP)-Cost Transfer (90 days or more)

s

)

sk Health Professions (SHP)-Personal Services Form (PSF)
a#a Health Professions (SHP)-Cost Transfer (120 days or more)
B

Health Professions (SHP)-Incidental Refreshments Expetion F.

Name Last Modified

02/20/2025

02/20/2025

02/20/2025

02/20/2025

02/20/2025

02/20/2025

Sl §

The following screen will appear. Enter in the Department Chair’s email into the workflow path
for approval. If you need to add additional emails to this approval form enter it into the CC
field. Note: You will not be able to add yourself. Add the department name and account
number to the Document Name. Example: Dean- 1234567: Health Professions (SHP)-Event Pre-

Approval Form.

Health Professions (SHP)-Event Pre-Approval Form

How this workflow works?
Please complete the Sender required fields

Send from:
Recipients
Department Chair*

£r  Enter Department Chair email

© ~ None

b@ v None

SHP Finance Team™
SHPFinance@uab.edu
CC | Hide

Cc

Enter CC's emails

R

(S]

>

N

Add the department name and account number to the ‘Document Name.’
Example: Dean- 1234567: Health Professions (SHP)-Event Pre-Approval Form.

Click ‘Send’

Document Name *
Health Professions (SHP)-Event Pre-Approval Form

Message ™
Sender: Please update the document name to Include the department name and account number.
Approver: Please review and sign.

Files

Health Professions (SHP)-Event
Pre-Approval Form %

Health Professions (SHP) Event Pre-Approval Form

O

A\
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Please complete the fields on the form.
e

THE UNIVERSITY OF
ALABAMA AT BIRMINGHAM

Personal Services Form

FILE: Blaze Fiyerdocx

This form is used to request an individual be paid as an
The form should be completed by the UAB
the services being performed.

contractor per the UAB Personal Services Policy.
and submitted to com PRIOR to

1. PAYEE INFORMATON

PhD

STATE: AL

(e.g. MD, DMD, PhD, DVM)
p: 3234
If Yes, Employee ID# _ na

NAME: _Bisze T. Dragon TERMINAL DEGREE (if any):
ADDRESS: 1400 University Blvd cIry: Birmingham

Does this individual have any past or present relationship to UAB?
Is the individual currently receiving retirement benefits from TRS?

Yes

N~ Is Payee a US Citizen? Yes -
Il SERVICE INFORMATION
Period(s) during which service is to be rendered (Limit to 1 year): Begin: _01/01/2025 End: _ 12/31/2025
**Total estimated payments: _$ 2500000  **Travel iIld NOT be included in pay value

ntract routing requirements [ contract Required
Nature/Frequency of Payments: _Monthly

Location (state and country) where services will be performed: _
Is the service a lecture: _Yes 2 h

Speaking about the UAB football program.

usg.
IfNO-

hd If

description of service below:

IIl. PLEASE SELECT YES (¥) OR NO (N) FOR ALL NON-LECTURE SERVICES:

Will UAB have a legal right to control how the service is performed or require compliance with UAB instructions?  Ne ~
Will the individual be supervising or directing UAB employees as part of the service provided? o v
Will the individual be providing his/her own equipment/tools/materials? o~
Will UAB employees provide training to the individual on how to perform the service? No v
Does the individual provide the same service to the public (other businesses) as part of a trade or business? Yo v
Will UAB require the individual to be present in University at certain times/days to perform the service? No v

If you need to attach a form, click the ‘Attach Flyer/Brochure’ and choose the appropriate file.

© ope
T B> Desktop - Search Desktop £ id=CBICHBCAABAAIGLAN3VSUS3nIQjioLrsFTACVEUXD 135500131370450¢
Orgarize ~  Newfolder = O @ oon ueComes e Bazemet [ SHP Intronet Home @) UAB -
> @ Amands - UsB Name Size
& Downloads B&E and Non Cap BEE
= Comtacts s Form (PSF)
Admin Fiscal
Doug:Student Services
Taining .
valuations
Personal Services Form
Amanda Gre: FY 24 Monthly Projections
Paszes Instructions
Click to Attach Attach Flyer/Brochure
Foundation f Job Duties
Remote Keplon idasan contractor per the UAB Personal Services Policy.
emereast submitted to m PRIOR to
Policies Monthy Reports
Personal L
B&E and Inve
SHP Frmil Verhinae 1 4169M i older
File name: Custom Files TERMINAL DEGREE (if any): _PhD (e MD, DMD, Ph, DVM)
Open Cancel CITY: _Birmingha ATE: AL p: sszsa
elationship to UAB? e~ If Yes, Employee ID# _ Na
e Gttt SAMEREARS bonofse oo TOED T SN T v -

Once the form is completed, click the ‘Click to Send’ button.

Updated 04.26.2021

To determine the next steps required to issue payment to the individual, please review

https://www.uab, -

Thank you for prefillin this document

Click to Send

The following screen will appear with notification the form has been sent for signature.

"Health Professions Personal Services
Form (PSF)" has been successfully sent
for signature

sentto ur record:

*Health Professions  was sent for sig
As s00n s the agreementis complete, al ligble parties will be sent PDF copies.

Reminders
Reminders sent until completion: Every business day

You will be alerted

« Ifthe document you sent has not been viewed by today ot 9:02 PM.
+ Ifthe document you sent has not been signed by Jan 28 at 1:02 PM.
Change alert settings

What's next?

Send Another Document | Manage This Agreement

All agreements that are not completed within 365 days will be automatically expired.
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You will receive an email notification the form has been sent for signature.

Health Professions (SHP)-Personal Services Form (PSF)- LAST, FIRST - DATES OF SERVICES has been sent out for signatu..

© Rely | © Repy Al | > Fomn
Adobe Sign <adobesign@adobesigncom> © cd oy
To © Gray, Amanda P

@rtnere

s
9%K8

UAB

Your Agreement Has Been Sent for Signature!

 FIRST

- DATES OF SERVICES to shpfinanceuab.edu for sgnature.
i

LAST, FIRST - DATES OF SERVICES alparties wil receve 3 fral POF copy.

Click
You can abvays Login to Adobe Acrobat Sign to:
+ Checkthe status of ths document

setupa e are waiting o
« Share your agreements wih a colleague

You will receive an email notification the form has been signed and filed.

Health Professions (SHP)-Personal Services Form (PSF)- LAST, FIRST - DATES OF SERVICES between University of Alaba...

& Reply | © Reply Al | > Foran
@ Adobe Sign <adobesign@adobesign.com> €] ik ey Al < |[®
Faata

To  SHP Finsnce; © Gray, Amands; © Gray, Amands

@ aspiaved
s i audit - suditpet .
=) 7oxe =) ke
I — .

w) is7ke

uAB

Health Professions (SHP)-Personal Services Form (PSF)-
LAST, FIRST - DATES OF SERVICES between University of
Alabama Birmingham and Amanda Gray is Signed and
Filed!
o: shofinanceuab.edu, Amand Gray nd Amanda Gray
Attachd s  ina copy of Health Professions (SHP)-Personal Services Form (PSF)- LAST, FIRST - DATES
OF SERVICES.
Copies have been automatcally sent t all parties o the agreement.
Youcan view the document nyour Adobe Acrabat Sign account
Why use Adobe Acrobat Sign:

« Exchange, Son, and Fie Any Document. n Seconds!

= St up Reminders. Instanty Share Copie with Others.
« e Al of Your Documents, Anytime, Anywhere.
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