Georgetown University Honorarium Agreement
(to be used for all honoraria and honoraria-related travel expenses for non-GU employees)
This agreement is made and entered into between Georgetown University, a non-profit, Congressionally-chartered institution with principal offices in Washington, DC, and the individual named below:

Name:
____________________________________








Home Address:
________________________________

Phone:
___________________________




________________________________

e-mail:
___________________________


________________________________








Current Employer:
________________________________







Business Address:
________________________________

Phone:
____________________________


________________________________

e-mail:
____________________________


________________________________








Social Security Number or Tax Identification Number:
________-________-_________






Are you a U.S. Citizen? _________
If not, indicate type of visa: ________________
Complete the Honorarium Eligibility Form  located at http://financialaffairs.georgetown.edu/tax/nonuscit.html 



Description of services and location of event:









_______________________________________________________________________________________



_______________________________________________________________________________________



_______________________________________________________________________________________



In consideration of the above services, an honorarium in the amount of $_________ will be paid in addition to an amount not to exceed $__________ as reimbursement for directly related expenses (original receipts required for reimbursement) for a total payment of $___________.
(PRIOR CAMPUS CFO APPROVAL REQUIRED IF TOTAL PAYMENT EXCEEDS $2,499)
_____________________________
Approved/Denied


DEPARTMENTAL CERTIFICATION:

We hereby attest by our signatures that no actual or apparent conflict of interest exists in regard to this honorarium.  Further, we certify that payment to the above named individual complies with all policies, statutes and regulations governing such payments and that the honorarium amount does not exceed the maximum allowable rate as prescribed by the U.S. Government.  We have made our best efforts to ensure that the above named individual is not barred or suspended from contracting with the federal government by checking their name against the federal list of debarred and suspended vendors available at gsa.gov.  To the best of our knowledge, the individual is not a current employee of Georgetown University or the U.S. Government and if so, such disclosure has been made above.
Department:
____________________________________





Sponsor:

_________________________________
Title:
____________________________

Dept. Chair:
________________________________
Date:
___________________



INDIVIDUAL CERTIFICATION:  I hereby certify that:

 I have disclosed this service to my employer and have the full and complete permission of my employer to perform this service for pay and/or reimbursement;

I am not or have ever been suspended or debarred from contracting activity with any corporate entity or any municipal, state or federal entity;

I am not in default for repayment of any federal or state educational loan;

I have not been convicted of and am not presently indicted for any felony criminal charge;
I agree that I will maintain non-public information relating to Georgetown that I obtain or learn in connection with my visit and presentation confidentially, and will not disclose such confidential information without prior written approval from Georgetown.  

I also agree that nothing about this arrangement shall be construed to make me an employee, agent, partner, or representative of Georgetown;

I agree that I will not use Georgetown’s name or mark without prior written permission from Georgetown; 

I enter this agreement willfully and have read and understand the entire agreement and its benefits and implications;

The Social Security Number or Taxpayer Identification Number (TIN) I have given is correct and that I am doing business as a(n):

__ Individual

__ Real Estate Agent

__ Sole Proprietor



__ Government Entity

__ Partnership

__ Medical & Healthcare Services Corp.

__ Corporation

__ Tax-exempt Organization
__ Not-for-Profit Corp.


__ Trust or Estate

__ Limited Liability Corporation
Honorarium Recipient:  ____________________________________
Printed Name:  ______________________________
Date:  ____________
