
Application to Graduate with Honors 
 
Student ID: ______________________ 
 
I plan to defend in:     FALL / SPRING     of 20_____ 
 
Personal Information:                     Academic Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of your primary thesis advisor: __________________________________ 
 
Names of your committee members:   ___________________________________________________ 

__________________________________________________________________________________ 

 
Please initial if you are pursuing Departmental Honors:  
 
_____  I have consulted with my department and have completed (or am completing) the requirements 
            that they have established. 
 
_____ I have met with my Honors Council Representative: ___________________________________ 
 
Please initial if you are pursuing General Honors: 
 
_____ I have completed (or am completing) the requirements for graduating with General Honors. 
 
 
 
 
 
 
 
 
THIS APPLICATION IS NOT COMPLETE WITHOUT THE SIGNATURES ON THE BACK 

 

Please attach a brief prospectus of your thesis project. When summarizing, consider the following: 
 

• What is the problem you are investigating? 
• What is the hypothesis you are testing? 

• What is the focus of your study? 
• What is your goal in this study? 

 

 
Name: _________________________________  Gender: M / F 
 
Address:  __________________________________________ 

    __________________________________________ 

      __________________________________________ 

 
Local Phone: (_____) ___________________ 
 
E-mail: ___________________________________________ 

 
□ I plan to graduate with 
     Departmental Honors in: 
 
     _____________________ 
 
□ I plan to graduate with 

General Honors 
 
Cum GPA:   __________   
 
Major GPA: __________ 



 
For the Student: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For the Thesis Advisor: 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For additional graduation information including requirements, guidelines, 

 and deadlines, you can download them online at www.colorado.edu/honors 

I have read the requirements for graduating with honors at the University of Colorado. 
 
Signature: ____________________________________ Date: ________________ 
 
 
I give permission for my HONORS DESIGNATION TO BE POSTED by the last six (6) digits of 
my student identification number. I understand that designations will not be given out over the 
phone. 
 
Signature: ____________________________________ Date: ________________ 

I have met with the applicant to discuss the proposed work and agree to provide the necessary help 
and direction for this thesis project. 
 
Signature: ____________________________________ Date: ________________ 


