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Honors Project Completion Form
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Thesis Advisor  _________________________________________________________

Second Reader  ________________________________________________________
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______________________________________________________________________
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Student’s signature  ________________________________  Date ________________

Thesis Advisor’s signature ___________________________  Date ________________
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______________________________________		   ____________________
Honors Program Director’s signature  				   Date 


Please complete and return this form, along with two copies of your thesis, to the Director of the Honors Program by the end of the final exam period.
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