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Attach a description of the plan of study keeping in mind the following: Include information on 
the topic or problem to be examined, the nature of the reading assignments and the number and
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semester)

Attach a description of how this course provides an Honors experien�e for the students. What 
elements are added or changed and how do they relate to the description of Honors courses on the
first page? Please attach the regular class syllabus along with any additional information needed
to clarify the description (e.g. a reading list, assignment instructions, etc.).
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