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Name:  

SSN:  

Ames Address:  



E-mail Address:  

Phone:  

Degree/Curriculum:  

Catalog:  

Graduation Date:  

Total Credits:  

English Proficiency Certified:  ____  yes    ____  no

CUM G.P.A.:  

Program approval by:

Student

Date

Advisor
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Department Executive Officer

Date

Design Honors Program Chair

Date
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The following Honors Program Components should be attached to this form:

1.
A program sheet grouping the courses to accent the major distinctions in the program.  Use 
group headings unique to the program of study.  Credits, grades and semester taken should be 
included.  This program must include credits for an independent study project taken as 490H.

2.
A semester by semester outline showing course numbers and credits including planned 
courses through the semester of graduation.

The student is advised to keep this Honors Program of Study on a computer diskette in the event it is necessary to submit a revised Program of Study prior to graduation.
Distribution list:  Dean’s Office, graduation evaluator, advising file, student, Honors program 
 
chair and Honors Program.
