
Honorarium Request Form 
Please submit a flyer for the event along with this document 

Updated 12/8/2020 

Submitted by: ________________________     Today’s Date: __________ 

Please Review Special Circumstances.      
Payment will be delayed if not all requirements are met. 

Event Information 

Title and/or Purpose: ___________________________________________ 

___________________________________________________________ 

Fund to charge: _______________________________________________ 

Date of Event: _______________       Honorarium Amount: _____________ 

Payee Information 

Full Name: ______________________    Email: ______________________ 

US Citizen? :     Yes  No 

From Other UC? :    Yes  No 

First time UCB Payee?:  Yes  No 
If yes, we will send the invitation to register directly in our
system. If no, we will confirm their information is still current. 

Special Circumstances 
From Other UC Campus 

• Will be paid via UCPath
Non-US Citizens 

• Will be contacted to
complete GLACIER record

mailto:cschang@berkeley.edu
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