
HONORS OPTION AGREEMENT 

 

Student Name:  _______________________________________________________________ 

PID:  _______________________________________ 

 

 

 

 

 

 

Type of Project (check all applicable): 

 Independent field research 

 Laboratory research 

 Group discussion 

 Class presentation 

 Additional written work 

 Additional reading 

 Other 

 

Description of Project (be very specific): 

 

 

 

 

 

 

Number of Professor/Student meetings (specify per term, per week, etc.):  _________ 

 

Student agrees to complete the above project by the specified due date.  Student further agrees that if the project is not completed by the due 

date, no Honors Option credit will be given for the project unless special arrangements have been made in advance. 

Student agrees to notify Professor as early as possible if Student will not finish the Honors Option for any reason. 

Professor agrees that the merit of the project and/or the timelines of its completion will not affect Student’s course grade in any fashion. 

Professor agrees not to alter the requirements of the project after the signing of this agreement. 

 

____________________________________________   _______________________________ 

Student Signature       Date 

 

 

_____________________________________________   _______________________________ 

Professor Signature       Date 

Course Number:  _____________ Section Number:  ______   

Semester:   ___  Fall ___  Spring ___  Summer   

 

Year:  _________     
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