Honors-by-Contract Completion Form

This form, completed at the end of the semester, before the last day of the class, indicates that a student has completed all requirements for Honors credit.  
Student’s Name _____________________________ University ID _______________________
Course ID __________________
Section No.:_______________


Course Title ___________________________________________

Semester _____________
Year_______________
Professor's Name ________________________________
Department ____________________

Summary of Honors Component:

Instructor’s Final Analysis of Student's Honors Work: 
The above student has completed the requirements of the Honors contract and should receive an Honors designation for the course.

___Contract Satisfactorily  

___________________________________ 
___________

Completed


Honors Contract Professor Signature  
Date
___Contract Not Completed


___Contract Satisfactorily 

__________________________________
____________
Completed


Honors Director Signature


Date
