Post School Outcomes Billing Form
Each person who completed tasks on the survey should submit a form.
Check will be mailed to the address that you provide on this page
Email to completed forms to:  gdamian@nmhu.edu
Or fax to:  505 454-1473
District: _____________________________________

Name: _______________________________________

Mailing Address: _______________________________________________

City: ______________________________

State: ______________________

Zip: __________________

Home Phone: ________________________________

Cell Phone: ________________________

Email: ________________________________

Type of Service (check as many as applicable)

_____  Coordinator

_____  Interviewer

_____  Data Entry

Tasks Completed (Include only the work that you supervised or completed)

_____ # Tier 1 Surveys Completed

_____ # Tier 2 Surveys Completed

_____ # Total Surveys Entered in Data Base

