
Questions? Call 303-492-6617, or email honors@colorado.edu. Email completed packet to honors@colorado.edu by September 17th 

Student Information (Please print clearly)

First/middle name as you wish it to appear on your certificate: Last name: 

Student ID: Preferred pronouns 
(optional): 

CU Boulder email address: 

Major you are writing a thesis in (or “General Honors” if writing a General 

Honors thesis):  
Expected Graduation date: Office use only: 

Committee verified:  ☐ 
Packet complete:    ☐ 
Confirmed major:      ☐ 

Honors Information and Requirements (Please initial the applicable boxes.)

All students:  I have attached a prospectus, bibliography, and timeline of my project. 

Departmental Honors students:  I am writing a thesis in my major and not in a minor. 

General Honors Students:  I have attached my General Honors Eligibility Worksheet to this form. 

All students:  I certify that I will be classified as an undergraduate student at the time of my thesis 
defense 

Thesis Committee: Thesis committees require at least three members of the CU Boulder faculty, one of whom is

outside your discipline. To be eligible to serve on a thesis committee, one must be a regular full-time faculty member or 

a multi-year contract instructor involved in an instructional program at the University of Colorado Boulder. In terms of 

rank, this means Professor, Associate Professor, Assistant Professor, Senior Instructor, or Instructor. 

Faculty Name (please print) Department Teaching Rank 

Thesis advisor: 

Honors Council representative: 

Outside Reader/Third Member: 

Additional member (optional): 

Signatures or Verifications*  *parties should sign via DocuSign, or send confirmation via email to honors@colorado.edu

Thesis Advisor: I have discussed the project proposal with the student and agree to provide the necessary help and 
direction for the project.  

          Signature:  ____________________________________________________________ 

Honors Council Representative: I have met with the student and give my department’s approval for them to pursue 
Latin honors. I agree to serve on the thesis defense committee.  

          Signature:  ____________________________________________________________ 

Student: I have consulted with my department and/or the Honors Program and have completed/am completing the 
requirements that they have established. If I choose to defer my project to another semester or withdraw from the 
thesis process, I will inform the Honors Program Office.  I understand this could affect any scholarship awarded. 

Signature: _____________________________________________________________    

Fall 2021 
Diamond Stecher Scholarship 
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