
DEPARTMENTAL HONORS CONTRACT COMPLETION FORM 

This form MUST be filed by the last day of classes to receive credit for your contract. 
 
 
Student Name:                                                                                                                                
 
Instructor Name:                                                                                                                            
 
Course:                                                                                                                                           
 
Academic Term and Year:                                                                                                             
 
Describe your honors contract in one paragraph: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature:                                                                               Date:                                   
 
Instructor Signature:                                                                            Date:                                  
 
Honors Director Signature:                                                                 Date:                                   
 


