
Honors	Course	Enhancement	Form	

For	Student:	

Name	________________________________________	Date	of	Request	__________________	

Course	_______________________________________	Course	Number	__________________	

Student	ID	____________________		

Reason	for	requesting	a	course	enhancement	
______________________________________________________________________________	

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	

For	Instructor:	

Date	Received	_____________	Approved/Denied	__________________	Date	______________	

Comments	____________________________________________________________________	

Plan	for	Enhancement	

Assignment	 Description		
	 	
	 	
	 	
	 	

This	course	must	be	completed	with	a	grade	of	“B”	or	better	to	receive	Honors	credit.	Any	
grade	below	this	will	result	in	non-honors	credit.		

Signature	of	Student	________________________________	Date_______________________	

Signature	of	Instructor	_______________________________	Date	_______________________	

Signature	of	Honors	Committee	Rep.	____________________	Date	_______________________	

Signature	of	Registrar	________________________________	Date	_______________________	

	

	


