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TO BE COMPLETED BY THE HONORS STUDENT-AND FACULTY MEMBER

Attach a description of the plan of study keeP.iog in mind tbe following: Indud'e information o� 
the topic or problem to be·examined, the natur� of tbe reading assignmeuts and tbe number and
nature of reports or projects. Indicate how successful coµipletion of the Honors Option will be
determined.

Specify meeting dates for student-faculty consultation (must have at least 3 tb,roughout tbe
semestei·) 

Attach a description of how this course provides an Honors experience 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 a:ttach the regular class syllabus along with any additional information needed
to clarify the description (e.g. a reading list, assignment instructions, etc.). 

SIGNATURES

Signature of Student w 
Date //;}, 1/

Signature of Sponsoring Faculty Men.i ... �-

Date ___ .2._-_'jL--__._f °J_,_ _____ _

TO BE COMPLETED BY THE DIRECTOR OF THE HONORS PROGRAM

HoJtors Option Approved O Honors Option Not Approved D

Explanation:

Signature of the Honors Director. ___ ,----------------'------=-------

Date ___________________________________ _



GEORGIAfilGBLANDSCOLLEGE
Honors Option Contract 

Please complete this form & return the original to:

Christina M Wolfe 
Director, Honors Program 
Georgia Highlands Colleg�, Floyd (F-145) 
honors@highlands.edu 

TO BE COMPLETED BY TBEJ�ONO'P" "�

Student 1'

Address:
J)c 

HomePh

Email h

Major t=r,J) j�V')

Course Number, Section and CRN ;2 \ 3 \

Course Title A«vd, Cc>Jl Li l-erC-t_\-u..f e -.:c._
Semester�f\ "J Year �Dt C\ Credit Hours 3

TO BE c..-..----- --· -- -·-------- ;uLTY MEMBER

Professor
,,.-; 

Title \

Division

WorkPlu

Email

Is your di1 

Dyes�

) 

u honors student?






