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	UNIVERSITY OF BRITISH COLUMBIA
FACULTY HONORARIA FORM – LUMP SUM PAYMENTS ONLY

	
	· All honoraria forms must be approved by the Dean or Dean’s designate before being sent, as applicable, to Faculty Relations or Payroll

· Honoraria paid to Sessional Lecturers, regardless of amount, must be sent to Faculty Relations (UBCV) or Human Resources (UBCO. One name only per form
· All Honoraria of $4,500 or more are sent to Faculty Relations (UBCV) or Human Resources (UBCO). One name only per form 

· Other Honoraria, if less than $4,500 please send directly to Payroll - may include multiple names on the form


	Pay Group
	Earn Code
	Speedchart
	Account Number
	PG
	Pay Period End Date (yyyy-mm-dd)

	001
	HN1
	    
	522000
	     
	     


	Employee ID
	     
	Name
	     
	Job Title
	     

	Amount

	     
	Department
	     

	

	Employee ID
	     
	Name
	     
	Job Title
	     

	Amount


	     
	Department
	     

	

	Employee ID
	     
	Name
	     
	Job Title
	     

	Amount


	     
	Department
	     

	

	Employee ID
	     
	Name
	     
	Job Title
	     

	Amount


	     
	Department
	     


	REASON FOR PAY  (ensure supporting documentation is attached)

	 FORMCHECKBOX 
 Research.  Must be in accordance with University Board of Governors Policy 87.  Indicate below if total research honoraria for the period July 1 to June 30 is: 
 FORMCHECKBOX 
 less than 1/6 or   FORMCHECKBOX 
 greater than 1/6 
If less than 1/6, by signing below the Head of Academic Unit has confirmed that the total research honoraria has not exceeded 1/6 of the member’s salary for the period July 1 to June 30.  If greater then 1/6, prior approval must be obtained from the Provost (approval must accompany this form)

	 FORMCHECKBOX 
 Additional teaching duties
	Details/ Comments:
	     

	 FORMCHECKBOX 
 Other – attach relevant documentation
	
	


	SIGNATURES (ensure ALL signatures, including Dean’s Office, have been obtained prior to forwarding to FR/HR or Payroll)


	SIGNATURE (Grant holder)
	NAME (print)
	DATE
	CONTACT NAME
	CONTACT EMAIL
	CONTACT PHONE #

	
	     
	     
	     
	     
	     

	SIGNATURE (Head of Academic Unit)
	NAME (print)
	DATE
	FOR FACULTY RELATIONS/HR USE ONLY

	
	     
	     
	

	SIGNATURE (Dean/VP)
	NAME (print)
	DATE
	

	
	     
	     
	

	SIGNATURE (Joint Head of Academic Unit)
	NAME (print)
	DATE
	

	
	     
	     
	


If completing by hand, please print clearly
Faxed forms are NOT accepted
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