




Honorarium Rates 

**Tobacco must be given at the time the request is being made if request is made in person 

and if not, it should be given prior to service being performed** 

Type of Service 

INTRODUCTION - Providing an 
Opening/ closing 
(includes smudging) 
LEAD Facilitator - This may include 
traditional knowledge sharing 
including pipe ceremony or sweat 
lodge; traditional knowledge 
teachings or facilitating a cultural 
workshop. 
Delete: Traditional Practitioner 

(allied health provider) recognized 

by NFN and offering services to 

individuals or groups. 

ELDER OR KNOWLEDGE KEEPER, 

ADVISORY or CONSULTATION role 
on behalf of NFN with participation 
at approved meetings; 
representing NFN on approved 
committee; or providing 
information or presentation on 
behalf of NFN. To enhance 
communication or build 
relationship at events or meetings; 
to increase understanding and 
appreciation for Indigenous 
services. 

SUPPORT (HELPER} - has a role in 
supporting preparation and 
facilitation of a traditional 
ceremony. Fire keeping - has a 
specific role in tending to the 
sacred fire. 

Drum Group will receive on 
Honorarium payment offered to 
the lead and keeper of the drum. 
The lead will be responsible to 
distribute the Honorarium among 
the group. 
Hand Drum 

Honorarium rates invoiced to 
external agencies. 

Rates 

Half-Day (3 hours) Full-Day (7 hours) 

Opening $50. 
Opening and closing and other duties during event $100. 

$300.00 $600.00 

$200.00 $400.00 

$100.00 $200.00 

Opening and closing songs $400./per day 
Opening, closing and other songs during event $800./per day 

$200.00 $300.00 

$400. $600. 

**See Appendix "C" for travel and expense rates.**



Appendix "B" 

Request for Honorarium Payment 

Date of Event: 
------------------

Description of Event or Purpose: (Provide details of event and additional information 
ie: advertisement) 

Name of Recipient: 

Is the Honorarium given to a Public Official (employee, Council) of NFN? 

Type of Service Description (role) Rate 

Introduction 
Lead Facilitator 
Elder/Knowledge Keeper, 
Advisory or Facilitator 
Support (Helper) 
Drum Group (Grandfather) 
Hand Drum 
Travel per diem (if travelling 
more than 50 kms) 

GLAccount# 
TOTAL PAYMENT $ 

Prepared by: _______________________ _ 

Verified by Program Manager: _________________ _ 

Finance Approval by:, ____________________ _ 

How would the recipient like to be paid?            EFT                     Cheque

Make payable to: _________________________ _ 

Is the recipient acting in the capacity of a Council/or employee of NFN?

Yes

Yes No

No




	Make payable to: 
	Prepared by: 
	Verified by Program Manager: 
	Finance Approval by: 
	Date of Event: 
	Check Box8: Off
	Check Box12: Off
	Description of Event or Purpose: 
	NameofRecipient: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


