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THE UNIVERSITY OF BRITISH COLUMBIA

|

Honorarium Payment Request Form

Supervisor’'s Print Name:

Supervisor’s: Signature:

Grant Project / Speed Chart #:

Full Name of Payee:

Status in UBC: Student

- Student number:

Staff
- Employee number:

Non UBC

Address and postal code:

Phone number:

Email Address:

SIN Number:

Description of work:

Service Period:

Total payment:

Educational & Counselling Psychology, and Special Education %
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