Honors Thesis Application Form

Candidate's Name (print)

CM Box #

E-Mail Address:

Campus extension

I plan to work toward specialized honors in (major or area)

Month and year in which degree will be completed

Preliminary title of thesis:

Thesis Adviser (name) (signature)

Major Adviser (name)

Major Department

Date:

Signature of the Chair of Department or
Area in which honors will be earned

Please return completed form to Jim Hala, Director of the Honors Program, Sitterly House 205, by
the last day of the drop-add period, Monday, September 7, 2007.
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