




UNIVERSITY HONORS PROGRAM

Dropping Honors Designation


Name ___________________________________	University ID 	

College 		Date Submitted 	

I request permission to drop honors designation in ____________________________________
	(department and course number)

for _______  Semester, 20____.



Student Signature ______________________________________________________________
	Date


Approved by:

Instructor _____________________________________________________________________
		(print name)





RETURN FORM TO HONORS PROGRAM – JISCHKE HONORS BUILDING

University Honors Program Director _____________________________________________

Date signed _________________________________________________________________

Date forwarded to Registrar ____________________________________________________


Original to Registrar's Office, 214 Enrollment Services - copies to Honors Program, student, & instructor

	Revised 12/2012

