
The Graduate Student Senate 
Student Union; 2110 Hillside Rd., U-3008 

Phone: (860) 486-3907  Fax: (860) 486-6739 
E-mail:  gss@huskymail.uconn.edu 

Web site: www.gss.uconn.edu 

Graduate Student Senate 
  

Honorarium Reimbursement Form 

 
 

        
 

 
 

Presenter:  ____________________________________________________________ 

Presenter Title:  ________________________________________________________ 

Presentation Title:  _____________________________________________________ 

Event Presentation Given for:  ____________________________________________ 

Department/Organization Presentation given for:  _____________________________ 

Location of Presentation:  ________________________________________________ 

Date of Presentation:  ___________________________________________________ 

Amount of Honorarium:  _________________________________________________ 

Additional Items Submitted for Reimbursement: ______________________________ 

              ______________________________ 

               ______________________________ 

 
I, ________________________________, gave the above presentation.  I agree to 

the above stated honorarium to be paid and understand that the sum will be paid through 
the Graduate Student Senate of the University of Connecticut and will be sent to me in 
the mail.   

 
 
Signature:_____________________________________         Date: ________________ 

 
Address to Send Check to: 

 
____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________  

____________________________________________________________ 

____________________________________________________________  

 
 
 
 
 
 
 
   Approved       Not Approved 
 

              _____ / _____ / _______ 
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