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To the Department Head:
By signing this form, the department head is acknowledging that this student is acceptable to the department as an Honors student.  The department will allocate an Honors advisor and a faculty research mentor, who will work with the student toward the fulfillment of the University requirements to graduate as an Honors Scholar.  
Department Head Information (print)
Department Head Name ______________________________________________
Department _________________________________    U-Box _______________

   Signature ___________________________________     Date ________________
Assigned Advisor ____________________________________________________
Please return this form to the student for further processing.

To the Honors Advisor:
By signing this form, the Honors advisor is acknowledging that s/he intends to work with this student toward the successful completion of the Honors Scholar Requirements for upper division students (listed below).  The Honors Advisor will serve as the advisor to this student and will work with the student to locate a faculty research mentor.
Honors Scholar Requirements
In order to graduate as an Honors Scholar, a student must:

· Complete a minimum of 12 credits of Honors work in the major or a related content area at the 200-level or above, including at least three credits toward the Honors thesis.  Please note that courses used to fulfill requirements for the Sophomore Honors Certificate cannot be used toward the Honors Scholar graduation requirements.  
· Submit to the Honors Program office a copy of an Honors thesis with a signed Thesis Approval Form.  

· Maintain a 3.2 total GPA

· Meet any department-specific requirements—which may exceed the requirements listed above—for graduation as an Honors Scholar.  

If you have any questions about these requirements, please contact the Honors Program.
Honors Advisor Information (print)

Honors Advisor Name ________________________________________________________________
Department ___________________________________    Phone ______________   U-Box ______________

Signature _____________________________________    Date ________________

Please return this form to the student for further processing.
To the Student:


Complete the information in this box, write the due date on the line provided in the upper right hand corner, give this form to the head of the department in which you are seeking admission as an Honors student, then give this form to the assigned Honors Advisor.  Please return this form to the Honors Program office with your Honors Program Application.


Student Personal & Academic Data (print)


Name _________________________________  PeopleSoft ID#  ______________


School / College _________________________  Major  ______________________
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