
Research Honors Record ​– ​Due October 1 
 

Name ______________________________________   Major ___________________________________ 

Research Field _______________________________________ Email ____________________________ 

Today's Date ________________________________________ 

GPA (cum.) on above date: _____________________________ 

GPA (in field) on above date: ____________________________ 

Number of credits earned (total) by above date ______________________________________________ 

Number of credit earned in field by above date ______________________________________________ 

 

Hearing Committee Members: 
(Print Names) 

Student 
Approval 
(initials) 

Faculty 
Consent 
(initials) 

Project Advisor 
(Convenor) 

   

Member from 
Outside Field 

   

Others (2) 
 
 

  

 
 

   

 
Please attach project proposal, including the (working) title of your project. 

Candidate: DO NOT WRITE BELOW THIS LINE. 

Project Hearing Date: ___________________________________ 

Committee Decision: 

Designate Research Honors ______  Field _______________   Designate No Honors_____ 

 

Signed ___________________________________________ Date _________________________ 
(Project Advisor) 

 
Signed ___________________________________________ Date _________________________ 

(Associate Provost) 
 
A digital copy of the Research Honors paper must be submitted, along with this form by the stated 
deadline, before the Research Honors designation is granted. 
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