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HONORS COLLEGE
SENIOR THESIS PROPOSAL
DIRECTIONS: 

1. Fill in all required information.
2. Obtain instructor and departmental honors adviser signatures.
3. Return original to the Honors College prior to the semester in which you plan to register for the Honors Senior Thesis. 
4. Retain a copy of this completed form for your records.
NAME________________________________________________________STUDENT NUMBER_______________

EMAIL:  ____________________________________________________________ LOCAL PHONE______________________

MAJOR(S) ____________________________________________________ MINOR(S) _______________________

DEPARTMENTAL HONORS WORK COMPLETED:  

COURSES:

1) _____________________________________
2) _____________________________________

3) _____________________________________4) _____________________________________
TOTAL HOURS _______________

EXPECTED SEMESTER OF THESIS COMPLETION: ________________________________________________

TENTATIVE THESIS TITLE:_______________________________________________________________________________

________________________________________________________________________________________________________

THESIS PROJECT DESCRIPTION*

Attach a one-page proposal of your senior thesis project.  Your proposal must include the following:

· The topic and scope of the project 

· The proposed methodology (e.g. laboratory research, library or archival research, interviews, field work, etc.)

· Form of the completed thesis (e.g. a 40-60 page research paper, creative musical recital, detailed lab report)

__________________________________  ______________    ____________________________________  _________________

Student Signature


    
        Date
  Supervising Faculty Signature


   Date

__________________________________  ______________    ____________________________________  

Departmental Honors Adviser Signature
        Date
  Print Supervising Faculty Name

__________________________________  _______________  

Honors College Director Signature

        Date


* Supervising Faculty Member: This form authorizes the culminating project of this student’s undergraduate Honors experience within the major (or minor).  By signing you are approving the project in principle as acceptable based on the guidelines for the Senior Thesis as developed by the Honors College and your home department.  
