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This authorization form is official confirmation that you still seek to complete the departmental Honors notation. You will be authorized for I406 Honors Capstone Seminar once continued eligibility is determined. 

Please type and then submit on one sheet, printed back to back, when possible.
Student Information
	Student Name:  
	E-mail address:      


	ID#        
	Expected Graduation Date:      


Eligibility

To remain eligible for the INTL Honors, the student must maintain a GPA of at least 3.5 in the major and a 3.3 overall.  List INTL major courses completed or in progress and grade earned. Enter course prefix and numbers (ex: POLS-Y 366). Do not include classes taken for language proficiency.
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	Overall GPA:       
	Major GPA:      


Honors Thesis 

	Sem/yr  Honors I405:      
	Sem/yr  I406:      

	Has your thesis topic changed   ( Yes       ( No                                                                      

	If, yes, please state the new thesis below. (feel free to attach typewritten statement):   
     





Faculty Mentor/thesis Director Information and Approval

	Has your thesis mentor or third reader changed?   ( Yes       ( No      If yes, please fill in below.                            

	Faculty Mentor:                                                                                           
	E-mail address:      

	Faculty Mentor’s signature:  
	Date:

	Name of Third Reader:       


Approval of International Studies

	Advisor’s signature: 
	Date: 

	Eligibility met:    ( Yes       ( No             

Advisor’s comments: 



	Director’s signature (only necessary if changes to thesis or committee members have occurred):

 
	Date:

	Comments:



Authorization date: ______/______/_________ by _____________. Section # _______________.
