
 
 

 
 

 
Degree with Distinction Project Approval & Departmental Confirmation 

 
Project Title____________________________________________________________________ 
 
______________________________________________________________________________ 
 
Student Name __________________________________________________________________ 
 
Major Dept.: ___________________________________________________________________ 
 
 
 

Degree with Distinction Project Approval: 
 

 Major Project Advisor: __________________________________________ 
 (Print) 

 __________________________________________ 
 (Signature) 

 __________________________________________ 
 (Date) 
 

Degree with Distinction Project Approval and Departmental Confirmation: 
 
I approve this Degree with Distinction Project and have also verified the completion of any 
additional/specific requirements for Degree with Distinction graduation set by our Department.  
The Department recommends that the student named above be awarded the Degree with 
Distinction designation at graduation upon completion of the University-wide Degree with 
Distinction grade point average requirements. 
 

 Departmental Honors Advisor: __________________________________________ 
 (Print) 

 __________________________________________ 
 (Signature) 

 __________________________________________ 
 (Date) 
 

A copy of the Degree with 
Distinction project must be 
submitted with this signed form. 

Honors Programs 
University of Connecticut 
CUE Rm. 419 
368 Fairfield Rd., Unit-2147 
Storrs, CT  06269-2147 
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