
Certification of Academic Activity for Foreign Visitors 

The FY 1999 Omnibus Appropriations Bill (H.R. 4328) allows payment of honoraria and 
associated incidental expenses to B-1, B-2, WB, and WT visa holders for “academic activity," if 
offered by an institution of higher education, a nonprofit, or a governmental research 
organization provided that such activities do not exceed nine days at a single institution.  In 
addition, such visa holders cannot accept honoraria and/or incidental expenses from more than 
five such institutions or organizations in a previous six-month period.  

Please complete the information below: 

I have accepted an invitation by the Research Corporation of the University of Hawaii (RCUH) 
or the University of Hawai‘i (UH) for the purpose of engaging in an academic activity which will 
benefit RCUH or UH. I will receive compensation for my academic activity.  

The dates of my activity at RCUH/UH will be from                                   to        .  
(Please note that the academic activity at RCUH/UH cannot exceed nine days.) 

Please check ONE of the following boxes: 

I have not accepted honoraria and/or incidental expenses from any academic institution, 
nonprofit, or governmental research organization while on B-1, B-2, WB, or WT status 
during the previous six months.  

I have accepted honoraria and/or incidental expenses during the previous six months 
while on B-1, B- 2, WB, or WT status from the organization(s) listed below:  

Organization Name 
Date 

From To 

I certify that the information contained on this form is to the best of my knowledge and 
belief, true and complete.  

 Signature of Nonresident Alien: __________________________________________________ 

Print Name: _________________________________________              Date: _________________ 
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