
           Honors Program 
           Academic Dept. 
           Registrar’s Office 
 

Certification of Completion of Honors Program Requirements 
 

Name _____________________________ Major ________________________ College _________ 
 
Student ID (SSN) ________  - ________ - _________ Thesis Advisor ________________________ 
 
Student Phone Number_________________________ E-mail _______________________________  
 
Intended Semester of Graduation (circle one) September December May    20____ 
__________________________________________________________________________________ 

University Honors in Major Program 
 Completion of 4 Honors General Education courses including the Honors Seminar (INCO 404) 
 Minimum overall GPA of 3.20 

 
_____________________________    _______________ 
Honors Program Authorization    Date 

 
 Minimum of 16 credits in the Honors in Major Program including the Honors project or thesis 
 Minimum GPA requirement in major 

 
_____________________________    _______________ 
Department Authorization     Date 

 
_____________________________ 

 Email Address 
_________________________________________________________________________________ 

University Honors / No Honors in Major 
 Attained minimum overall GPA of 3.20 
 Attained minimum GPA of 3.20 in all Honors courses 

AND 
 Completion of 6 Honors General Education courses, including the Honors Seminar (INCO 404) 
 Completion of 8 credits of Honors thesis or project (INCO 604) 

OR 
 Completion of 7 Honors General Education courses, including the Honors Seminar (INCO 404) 
 Completion of 4 credits of Honors thesis or project (INCO 604) 

 
____________________________    ________________ 
Honors Program Authorization    Date 

_________________________________________________________________________________ 
Honors in Major Program Only 

 Minimum of 16 credits in the Honors in Major Program including the Honors project of thesis 
 Minimum GPA requirement in major 
 Minimum overall GPA of 3.20 

 
____________________________    ________________ 
Department Authorization     Date 
 
____________________________ 
Email Address 


