
 
 

 
 
 

      College of Arts and Science 
 

      HONORARIUM AGREEMENT 
 
 
 
 
 The undersigned agrees to make a presentation proposed by _____________________ 

 On the date of ____________________ and to accept an Honorarium in the amount of 

 $___________ for the presentation. 

 
 
   
                                      REQUIRED INFORMATION 
 
 
  Print Name:   ____________________________________ 
 
  SSN# EMPLIID:  ____________________________________ 
 
  Address:   ____________________________________ 
      
     ____________________________________  
 
  Telephone Number: (               ) _________________________  
 
 
 
 
     _____________________________________ 
                        (Employee Signature) 
 
 
     ______________________________________ 
     Administrative Head or Division or Department 
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