
School of Kinesiology 

 Honors Completed Requirement  

  

Student Name: _____________________________              Student ID Number: _________________________  

Semester/Year: _______________________                Course: ___________________________________ 

Please summarize the work completed by the student to quality for Departmental Honors credit.  

  

  

  

  

  

  

  

  

 

________________________________________  _________________________________________ 

Student Name (Printed)     Instructor Name (Printed) 

________________________________________  _________________________________________ 

Student Signature      Instructor Signature  

________________________________________  _________________________________________ 

Date        Date  

 

 

It is the student’s responsibility to submit this form to the School of Kinesiology departmental representative.  
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