HONORS PROGRAM HONORS ADD OR DROP FORM

Name:

Student ID: Expected Graduation:

Class year: (First-year ) Second-year () Third-year (C) Fourth-year
| want to: Add Honors Drop Honors

If dropping Honors please select why:

| decided to focus on something else

| do not think | can finish the program in with my schedule

other:

Student signature: Date:

Honors Advisor signature: Date:
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