
 
Honorarium Form 

Please complete this form and include it as an attachment with your Electronic Disbursement 
Request Form in Paper Save. If you have any questions, please contact the TU Foundation office 

at 410-704-3278. 
 

Payer’s Name 
 

_________________________________________________ 
 

Title 
 

_________________________________________________ 
 

Date 
 

_________________________________________________ 
 

 

The ________________________________________________ department would like to award 
_______________________________________ an honorarium in the amount of $__________. 
This honorarium will be paid with funds from the Towson University Foundation. 
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