
ART/ART HISTORY ADMIN UNIT 

Honorarium Request Form 

 

Date    _________________________________________________________ 

Requestor’s Name  _________________________________________________________ 

 

Check the Appropriate Department 

D01033  _____ Art Department 

D01034  _____ Art History Department 

Please attach a completed W-9 with this form and an event flyer or announcement.  

 

Guest’s Legal Name _________________________________________________________ 

Guest’s  Phone Number _________________________________________________________ 

Guest’s Email   _________________________________________________________ 

Event   _________________________________________________________ 

 

Reason for Honorarium _________________________________________________________ 

   _________________________________________________________ 

Amount of Honorarium _________________________________________________________ 

Fund   _________________________________________________________ 

 

 

FAU Approved 

_____ Susan Komura  Date __________________ 
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