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Please include this form with all honoraria requests. 
 
To: Accounts Payable 

Studebaker 
615 West 131st Street, 3rd Floor 
New York, NY 10027 

 
 
Today’s Date: _________________ 
 
 
Honorarium Recipient’s Name: _______________________________________________________ 
 
 
This honorarium is for: 
 

☐ Participating as a juror or critic for student projects (provide date, course name, number, and 
professor’s name below) 

Date of Jury: ______________________ 

Course Name: _______________________________________________________ 

Course #:___________________________________________________________ 

Name of Professor: ___________________________________________________ 

 

 
☐  Giving a class lecture (provide date, course name, number, and professor’s name below)  

Date of Lecture: ____________________ 

Course Name: _______________________________________________________ 

Course #:___________________________________________________________ 

Name of Professor: ___________________________________________________ 

 

☐  Speaking at a GSAPP Event (provide date, name of event, and attach flyer) 

 Date of Event: ______________________ 

Name of Event: ______________________________________________________ 

 
 
 
Please pay this honorarium in the amount of $___________________. 
 
 
 
 
 
 
              

HONORARIUM FORM 


	Todays Date: 
	Honorarium Recipients Name: 
	Participating as a juror or critic for student projects provide date course name number and: Off
	Date of Jury: 
	Course Name: 
	Course: 
	Name of Professor: 
	Giving a class lecture provide date course name number and professors name below: Off
	Speaking at a GSAPP Event provide date name of event and attach flyer: Off
	Date of Lecture: 
	Course Name_2: 
	Course_2: 
	Name of Professor_2: 
	Date of Event: 
	Name of Event: 
	Please pay this honorarium in the amount of: 


