
Stockton University  

Guest Lecturer Payment Request Form  

for guests that have been approved for compensation 

Please submit this form to Kent Mayhew kent.mayhew@stockton.edu  at least six (6) weeks 
before the scheduled guest lecture presentation 

Presenter Information: 

Name: _____________________________________ 

Mailing Address: _______________________________________ 
Email address: _______________________________________ 

Phone number: ______________________________ 

Presentation Information1 

Title of Lecture and/or Lab session(s):  ________________________ 
 
Course acronym and name: ________________________ 

Date (s) and time(s) of presentation: ________________________ 

Location: ________________ 

Total hours: ________________


