
Registration to Graduate with Honors 
For additional graduation information including requirements, guidelines and deadlines, go to www.colorado.edu/honors 

For Office Use Only: Committee:_____ Signatures: _____ Prospectus/Bibliography/Timeline:_____ Date:_____________________ 

PART I: PERSONAL INFORMATION 

Student ID: ______________________    I plan to defend in (circle one):     FALL      SPRING    of     ____________
                  

Name:____________________________________ 

Address: __________________________________ 
               __________________________________ 
               __________________________________ 

CU Email:_________________________________ 

Phone:____________________________________

Cumulative GPA: _________ 

� I plan to graduate with 
     Departmental Honors in:
     _________________________________ 

� *I plan to graduate with
      General Honors in:

A&S______
A&S major/minor:______________________ 

CAP____  BUSN_____ ENGR____ 

 *If you are in the College of Arts and Sciences and plan to pursue General Honors, you must meet with the Director of 
the Honors Program for approval. You may make an appointment by calling (303) 492-6617.  

PART II: COMMITTEE 

Your committee must have a minimum of three faculty members, which must include a primary advisor within your 
department, an Honors Council representative, and one faculty member from outside your major. Additional committee 
members are optional. You can get more information from the “Graduation with Honors FAQ” sheet available in the 
Honors Office or online at: http://www.colorado.edu/honors/graduation.html

Please attach a brief PROSPECTUS, BIBLIOGRAPHY, and TIMELINE of your thesis project for your advisor to review. 
When summarizing your work, consider the following: 

APPLICATION CONTINUED ON THE BACK 

Primary thesis advisor: 

Honors Council Representative: 

Committee person from outside 
your major: 

Additional Committee 
Member(s): 

Name:_____________________________________    Dept:__________________ 

Name:_____________________________________    Dept:__________________ 

Name:_____________________________________    Dept:__________________ 

Name:_____________________________________    Dept:__________________ 

� What is the problem you are investigating? 
� What is the hypothesis you are testing? 

� What is the focus of your study? 
� What is your goal in this study? 



PART III: SIGNATURES 

PLEASE COMPLETE IF YOU ARE PURSUING DEPARTMENTAL HONORS:

� Honors Council Representative: 
I have met with the applicant and give my approval for the applicant to pursue departmental honors. 

Printed Name:___________________________   Signature:_________________________________

� Thesis Advisor: 
I have met with the applicant to discuss the proposed work and agree to provide the necessary help and direction for this 
thesis project. 

Printed Name:___________________________  Signature:__________________________________ 

� Student:
I have consulted with my department and have completed (or am completing) the requirements that they have 
established, and I have read the requirements for graduating with honors at the University of Colorado. I also understand 
that my designation will be sent to the CU email address that I have provided and will not be given out over the phone. 

Signature____________________________________     Date: ______________________________ 

PLEASE COMPLETE IF YOU ARE PURSUING GENERAL HONORS:

� List the courses you have taken or are taking toward General Honors: 

____________________________       ___________________________ 

                                          Humanities                                                                        Natural Sciences 

____________________________       ___________________________ 
                                                               Social Sciences                                                                    Senior Seminar 

� General Honors Council Member: 
I have met with applicant and approve him/her for general honors.  I agree to be on his/her defense committee. 

Printed Name:__________________________________  Signature: _________________________________ 

� Thesis Advisor: 
I have met with the applicant to discuss the proposed work and agree to provide the necessary help and direction for this 
thesis project. 

Printed Name:__________________________________  Signature:__________________________________ 

� Student:
I have consulted with my department and have completed (or am completing) the requirements that they have 
established, and I have read the requirements for graduating with honors at the University of Colorado. I also understand 
that my designation will be sent to the CU email address that I have provided and will not be given out over the phone. 

Signature______________________________________     Date: ____________________________________ 


