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BILLING FORM 
Date: _______________ 

 DISSERTATION  MASTER’S THESIS 
GRADUATE RESEARCH
PRACTICUM

 UNDERGRADUATE THESIS     UNDERGRADUATE

RESEARCH PRACTICUM   

TITLE: ___________________________________________________________________________ 

Name of Student Student No. Program of Study 

Items 
Honorarium 

Number of 
Adviser/Panel 

members 
Amount (PhP) 

Advisor 1 

Advisor 

Panel Member 1 1 

Panel Member 2 1 

Panel Member 3 1 

Panel member 4 1 

Miscellaneous 500.00 500.00 

TOTAL 

NUMBER OF STUDENTS IN THE GROUP 

AMOUNT TO BE PAID 

CHARGE # 

O.R. # 

PREPARED 

BY: 
DATE: 

Technical Assistant 


	Date: 
	TITLE: 
	Name of StudentRow1: 
	Student NoRow1: 
	Program of StudyRow1: 
	Name of StudentRow2: 
	Student NoRow2: 
	Program of StudyRow2: 
	Name of StudentRow3: 
	Student NoRow3: 
	Program of StudyRow3: 
	Name of StudentRow4: 
	Student NoRow4: 
	Program of StudyRow4: 
	Name of StudentRow5: 
	Student NoRow5: 
	Program of StudyRow5: 
	Name of StudentRow6: 
	Student NoRow6: 
	Program of StudyRow6: 
	Advisor: 
	HonorariumAdvisor: 
	Amount PhP1: 
	Advisor_2: 
	HonorariumAdvisor_2: 
	Amount PhPAdvisor: 
	Panel Member 1: 
	HonorariumPanel Member 1: 
	Amount PhP1_2: 
	Panel Member 2: 
	HonorariumPanel Member 2: 
	Amount PhP1_3: 
	Panel Member 3: 
	HonorariumPanel Member 3: 
	Amount PhP1_4: 
	Panel member 4: 
	HonorariumPanel member 4: 
	Amount PhP1_5: 
	50000TOTAL: 
	NUMBER OF STUDENTS IN THE GROUP: 
	AMOUNT TO BE PAID: 
	DATE: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Charge Number: 
	OR Number: 
	TA Name: Printed Name


