StocktonUniversity
GuestLecturerPaymentRequestorm

Dateof Request;

Presenterdnformation:
Name:

Mailing Address:
Emailaddress:
Phonenumber:

Presentationnformationt
Title of Lectureand/or Labsession(s):

Courseacronymandname:
Date(s)andtime(s)of presentation:
Location:

Totalhours:

Amountof Compensatiorior the guestspeaker: hour(s)X$ programaccepted

rate/hour=$% (total)

CourseFacultylnstructor (who will be proctoringthe presentation):
CourseCoordinatorName

Pleasesubmitthis form for





