B Honoraria Eligibility Certification

This is NOT an Internal Revenue Service (IRS) nor is it a United States Citizenship and Immigration Services (USCIS) form. The information requested on this form about your legal status and past honoraria and expense reimbursements is private data under Minnesota law. The information will be used to determine your legal eligibility to receive honoraria and/or expense reimbursement from the Minnesota State Colleges & Universities.  The information will be shared internally with Minnesota State Colleges & Universities employees and officials that need the information to process and report the payment as required by law and externally to federal and state agencies as required by law.
Name____________________________________ SSN or ITIN__________________

I, ____________________________________, arrived in the United States bearing a B-1 or B-2 visa, or under the Visa Waiver Program (VWT or VWB), or I was exempt from documentary requirements for entering the United Sates.  I will perform the following academic services:

____________________________________________________________________________________________________________________________________________

I hereby certify to the following facts:

1. The services are being conducted for the benefit of _____________________.

2. The activities will last no longer than 9 days at this institution.

3. I have not accepted honoraria (and incidental expenses in the case of a B-2 visitor) from more than 5 institutions or organizations in the previous 6 months.

Signed under penalties of perjury,

Signature_____________________________________________________________

Date ______________________________________

Signed by_____________________________________________________________

Address_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Institution





Send a copy of this form to Minnesota State Colleges & Universities - Tax Services, 1312 Harmon Place, Minneapolis, MN 55403.





Contact Information: 


 Ann Page  � HYPERLINK "mailto:ann.page@so.mnsu.edu" ��ann.page@so.mnsu.edu� or Steve Gednalske, Tax Administrator  at  � HYPERLINK "mailto:steve.gednalske@so.mnscu.edu" ��steve.gednalske@so.mnscu.edu�,  














