
 
 

 

 
ENROLLMENT FOR DEPARTMENTAL ACADEMIC HONORS 

(Form must be typed) 
 
                                                  Semester ______  Year ______ 
 
Name of Student________________________________________________ID# _____________________ 
 
Address of Student_______________________________________________________________________ 
 
Phone #_____________________________    I have taken other Honors courses  Yes_______ No_______ 
 
Student's Department ____________________________________________________________________ 
 
Student's Major _________________________________________________________________________ 
 
Course ________________________________________________________________________________ 
            (Course ID#)           (Course Title)      (Credit Hrs.)       (Instructor) 
 
Topic of Honors Project ___________________________________________________________________ 
 
Description of work to be done for Honors (be specific): 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Method by which project results will be presented to instructor.  (If written report, how many pages; if oral 
presentation, how long will presentation be; other -be specific.)_____________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Is honors work over and above requirements for regular course work?  Yes ________  No ________  
 
If yes, in what way? ______________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 _____________________________                      __________________________________ 
     Instructor                                                    Student 
 
 _____________________________               _________________________________         
  Advisor Date  
 

Procedure for Enrollment for Departmental Academic Honors: 
1.  Type this application and obtain signatures of instructor and advisor. Handwritten forms will not be accepted. 

2.  Return this application to Mrs Jeanine Van Becelaere in the Registrar's Office, l03 Russ Hall. 
3.  Upon acceptance of the honors project, the Registrar will distribute copies of this enrollment form to the following: 

Student - Instructor - Advisor - Department Chairperson - Honors Committee - Permanent Record 
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