
HONORS THESIS CREDIT PROPOSAL 
 For Students in Departmental or All-College Honors 

 
APPLICATION FOR DEPARTMENTAL 485 HONORS THESIS (3 cr.) 

OR ID 485 HONORS THESIS  (Commonwealth Honors) 
 

Name of Student: _____________________________ID Number: _____________     Class of: ______ 
 
Email: ____________________________Major: ____________ Minor:__________ Semester:______ 
 
Mailing address: _____________________________________________________________________ 
 

a.) If you are doing Departmental Honors, state the department prefix, course number, and title (e.g.,  
      “HI 485 Honors Thesis”):  
     _________________________________________________________________________________ 

 
b.) If you are doing All-College Interdisciplinary Honors (ID 485), state the two departments in which 

you  
       will be working on the thesis: 
       ________________________________________________________________________________ 
 

 ________________________________________________________________________________ 
  
       c.) State the title of your thesis as you wish it to appear on your transcript: 
       
            _________________________________________________________________________________ 
 

 d.) What question do you expect your thesis to answer?  _____________________________________ 
 
__________________________________________________________________________________ 

 
e.) On an attached sheet, describe the nature and scope of the research you expect to undertake in order 
      to support your thesis. 
 

******************************************************************************************** 
Signatures: 
 
Student: _____________________________________ Date:_____________ Telephone No.: ______________ 
           
Thesis Director :_______________________________ Date: ____________ Telephone No.: 
______________   
 
Chairperson of the Departmental Honors Committee or Chairperson of the student’s All-College Honors  
 
 ___________________________________________________________   Date: __________________________ 
 
Director of the Honors Program: _______________________________    Date: _________________________
    
 
 
NOTE:  NO LATER THAN THE FIRST WEEK OF THE SEMESTER THIS FORM MUST BE 
SUBMITTED TO THE OFFICE OF STUDENT RECORDS AND REGISTRATION. A XEROX COPY 
MUST BE FILED WITH THE HONORS CENTER, AND COPIES SHOULD BE RETAINED BY ALL 
SIGNATORIES. 


