Due: December 15 (May/Aug. grads.) University Scholar

Due: April 1 (Dec. grads.) Final Plan of Study Today's Date:
Peoplesoft ID Name Maj./Sch.
Local Address Phone
Date of Grad. Dual Degree? Yes 0 No 3  2nd Mmaj./Sch.
May / Aug. / Dec. (year) Note: Engineering students must also file Plan of Study with the School of Engineering.

Attention: To help in the evaluation of this University Scholar Plan of Study, please attach a completed major plan of study
(signed by the chairperson of your committee as your advisor). Major plans of study are available from your advisor or
department. Engineering students must also submit a signed major plan of study to the School of Engineering.

Do you plan to also complete the requirements for Honors Scholar graduation? Yes O No 0O
(i.e.,12 cr. of Honors work in your major, an Honors thesis, at least a 3.2 TGPA, and any additional departmental requirements.)
Combined Bachelor's/Master's Degree? Yes O No 0O Ifyes: PlanA (O PlanB O

Note: You must also file Plan of Study with the Graduate School.
Number of credits prior to University Scholar appointment (include credits taken during semester in which you applied):
First Semester of University Scholar Program (usually sixth semester): Spring, (year)

H/M* | Dept. | Crse.# Cr. Title/Description Instructor

Total # of credits for semester:
Second Semester of University Scholar Program (usually seventh semester): Fall, (year)

H/M* | Dept. | Crse.# Cr. Title/Description Instructor

Total # of credits for semester:
Third Semester of University Scholar Program (usually eighth semester): Spring, (year)

H/M* | Dept. | Crse.# Cr. Title/Description Instructor

- Total # of credits for semester:
* H=Course used toward Honors Scholar requirements

(which is part of the Bachelor's degree). Total # of crediits at UConn:
* M=Course used toward Master's degree. Total # of these cr. toward Bachelor's Degree:

Courses may not be used toward both a Bachelor's and Master's degree. Total # of these cr. toward Master's Degree:

Note: List additional semesters/summers on back.

Approved by Advisory Committee: (Please see "Request for Requirement Substitution" on reverse side.)
1.

Chair (Print) (Signature) (Date)

2.
(Print) (Signature) (Date)

3.
(Print) (Signature) (Date)

Approved by Honors Board:

Patricia M. Szarek, Associate Director (Date)

NOTE: Any revisions to this plan, must be submitted in writing to the Honors Programs. Revisions must be approved before enrollment in new course(s). Failure
to complete this form may result in forfeit of University Scholar privileges. A copy of this approved plan will be sent to the student and the chair of the Advisory
Committee. Rev. 10/02



Additional Semester / Summer Session Information: Please list any further coursework that you intend to use for your University
Scholar Program that was not listed on the front of this form (i.e., summer session, 9th semester, 10th semester, etc.).

Term [ Yr | H/M* | Dept. | Crse.# Cr.

Title/Description Instructor

Total # of additional credits:

Explanation of Revisions: You must complete the following to explain the changes that you have made to your University Scholar
Plan of Study since the most recently approved plan of study or original proposal, if no plan of study was submitted or approved.
These changes must be approved by your University Scholar committee and the Honors Program Board of Associate Directors.
Courses Dropped from Most Recently Approved Plan:

Sem. | Dept. Crse # Course Title

Cr. | Explanation of courses dropped from plan of study.

Courses Added to Most Recently Approved Plan:

Sem. | Dept. Crse # Course Title

Cr. | Explanation of courses added to plan of study.

Further Explanations of Revisions: Use the following space if you need to further explain the revisions that you made to your plan.

Request for Requirement Substitution: Please list any school/college requirements for which you wish to request a substitution.

Note: Students who want to make a substitution for a general education requirement need to provide strong convincing
evidence for such a substitution. The evidence needs to support that the particular knowledge from the requirements
has been or will be achieved during the University Scholar curriculum. These substitutions must be approved by your
University Scholar Advisory Committee, who must review and approve this plan for compliance with departmental,
professional, or other special requirements (i.e., certification reqirements), and the Board of Associate Directors.

Requirement to be substituted:

Justification:

Please return to: Honors Program, CUE Room 419, 368 Fairfield Rd., Storrs, CT 06269-2147.
A copy of this approved plan will be sent to the student and the chair of the Advisory Committee.




