University Scholar  Project Approval & Cover Sheet

Due: Thesis Deadline for Graduation Term

Personal & Academic Data (Please type or print neatly.)

Name PeopleSoft ID#

Tocal Address Tocal Phone

School/College Major

Graduation: May Aug Dec. (if double major, circle Honors Major)

Honors Program

368 Fairfield Road, Unit 2147 . .
Storrs, Connecticut, 06269 PfO]eCt Title

Telephone: (860) 486-4223
Facsimile: (860) 486-0222

e-mail: honors@uconn.edu
web: www.honors.uconn.edu

Major Project Advisor Personal & Academic Data (print)

Advisor Name Department
Email U-Box Phone
Signature Date

University Scholar Project Approval and Committee Confirmation:
As a member of this student’s University Scholar advisory committee, I have approved this University Scholar

project and have verified the completion of the designated University Scholar plan of study. The committee
recommends that the student named above be awarded the University Scholar designation at graduation.

University Scholar Committee Approval:

Chairperson Name Signature Date
Name Signature Date
Name Signature Date

A copy of the approved University Scholar project must
be submitted to the Honors Program Office with this
form prior to graduation as a University Scholar.
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