[bookmark: _GoBack]Application for Honors Contract
Return to Dr. Edward Kardas, epkardas@saumag.edu

Date _____________________

Name ________________________________ ID# ______________________

Phone _________________ Email ___________________________________

Campus Address _______________________________________________

Course and Semester   ______________________________________________

Instructor _________________ Major/Minor/Elective ______________________


Description of Honors Activities:







Method of Evaluation:











______________________________________________        
                  Student’s Signature				

_______________________________________________        
                 Instructor’s Signature			        

Instructor will inform the Honors College if a contract is not fulfilled in the time frame agreed upon by instructor and student. If contract is not fulfilled the instructor will drop the final grade by one letter.
