
AFLS 341H3: Honors Proposal Development and Research 
Methods Exemption Request

Name ID Number

Email Address Phone 

Justification for opting out of AFLS 341H3:

Department Signature Date

Department Signature Date

Department Signature Date

Honors Thesis Mentor:

Student’s Academic Advisor: 

*Honors Department
Representative:

Honors Program Director: 

Department Signature Date

* The current Honors Departmental Representative for the student's academic unit can be identified on the Bumpers College Honors Program
website, by clicking the 'About' tab and then clicking the 'Honors Faculty Committee' tab.

Submit this form to the Honors Program Director prior to the completion of 90 credit hours. Please return completed form to the Bumpers College 
Waldrip Student Center (AGRI 205). An e-copy (PDF) may be submitted electronically to aflshnrs@uark.edu.

AFLS HP Form C revised 02-28-25 

Approval Signatures
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