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      North Orange County
       Community College District




Request for Approval of an Honorarium
Payee Information

Last Name_____________________________ First Name_________________________
SSN__________________________________  Student ID ________________________

Address_________________________________________________________________
City_____________________________________State______________Zip___________
Employee (Check one): 
Yes
 FORMCHECKBOX 



No     FORMCHECKBOX 

Amount of Honorarium $___________________________

Justification:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Requested by ____________________________________ Date____________________
Title____________________________________________________________________

Approved    FORMCHECKBOX 







Denied    FORMCHECKBOX 

Comment________________________________________________________________________________________________________________________________________________________________________________________________________________

Budget Officer_________________________________________Date_______________

President/Vice-Chancellor___________________________________Date____________
