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Departmental Honors Course Agreement

I ______________________________________________________

am taking HIST _______________________________________________________________

In the ________________________ semester of the academic year ________________.

In addition to satisfying the normal requirements for the course, I will also complete the following supplementary honors work:

Provide a brief description of the proposed work:

I understand that failure to complete the work described above in a manner that is satisfactory to the course instructor and the Departmental Honors Program Coordinator will result in denial of honors credit.

Student signature







Date

Course Instructor’s signature






Date

Coordinator of Departmental Honors Program 




Date
