
Honors Mentor and Project Identifi cation
Name:____________________________________  University ID:__________________________________

E-mail Address:_____________________________ Phone:________________________________________
   
_Draft Title of Honors Thesis:_________________________________________________________________

________________________________________________________________________________________

Honors Mentor

Name:____________________________________           Department:______________________________

Signature:_________________________________    E-mail:___________________________________

I understand I must have a printed copy of my thesis to all committee members at least one week prior to the 
defense date.  I understand that failure to submit a printed thesis to my honors thesis committee one week prior to 
the deadline could result in the postponement of my defense to after the deadline and may require the postponement 
of graduation to the following term or I may be required to graduate without honors. 

I understand a missed deadline, thesis proposal due date, committee date, scheduling date, or defense date may 
result in the postponement of my thesis defense and/or graduation with honors distinction. 

I have read the above and all the materials in this packet and agree to comply with all policies set forth in 
this document.  I understand my thesis defense may be postponed if I do not follow these procedures.  In 
cases where postponement will entail selecting a new defense date that falls after the deadline to defend 
within a particular term, graduation with honors distinction may be deferred to the following term or I may 
choose to withdraw from the honors program.

   ______________________________________________________                         ______________
  Honors Student Signature                                       Date

Submit this form to the Honors Program Director prior to the completion of 60 credit hours.

Please return completed form to Dr. Leslie Edgar, Director of the Bumpers College Honors Program, Bumpers College Dean’s 
Office (AFLS E-108). When deadlines fall on a weekend, forms and accompanying documents are due the following Monday.
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