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                                                Honors Graduating Student Information Form 
 

Please complete this form and return it to the Honors College with the required signatures by October 30 (spring graduates) and by 
February 28 (fall graduates).  A one paragraph synopsis describing your thesis/project must accompany this form.                     

Full Name (Please print clearly)  ID Number 
 

Phone  
 
(Home)                                                                                (Cell)                                                                   (Campus Ext.)
Permanent Home Mailing Address (Where you can be reached following graduation) 

Track 
 
 

Major 

2nd Major Name of Degree 

Minor 

Title of Thesis/ Project Name of Thesis/ Project Advisor 

 
Presentation Set-Up Needs 

 
□  Laptop                                                              □  Easel (indicate size of poster) ___________________________________ 
 
□   Projector                                                          □  Other (please specify) _________________________________________ 
                                                                                    
□  Overhead Projector                                                 __________________________________________________________ 
 
Scholarships/ Awards Received (Attach additional sheet if necessary) Future Plans (Attach additional sheet if necessary) 

Signatures (required) 
 
________________________________________________              __________________________________________________ 
Student                                                     Date                       Program Director                                                Date 
 
 
________________________________________            __________________________________________ 
Thesis Advisor (if different from Program Director)    Date                       Honors Director                                                    Date 

Office Use Only 
Date/time of public presentation Comments 


