Honors In the Major Eligibility Form

Please complete this form and submit it to the Office of Research and Community Engagement (ORCE) via email to
orce@ucf.edu. This form must be approved by the Director of ORCE, before the student can receive the Honors in Major
application and registration form. In order to properly process the request, the form must be submitted three weeks prior to the
application deadline for the semester of which the student anticipates enrolling in the HIM program. ORCE is located in Room
102A in The Burnett Honors College. For any additional questions please contact the office at orce@ucf.edu.

Today's Date: Semester/Year Interested in Starting HIM:

(Must have two semesters remaining prior to graduation) semester/year

Expected Completion of Thesis:

semester/year

Name: PID #:
First Last

Email: Phone:

College: Major:

Classification: Freshman [] Sophomore [] Junior [JSenior[J  Location: Main Campus ]

Regional Campus
Transfer Student: Yes [ ] No []

Proposed Thesis Chair:
(Optional. Filling out this field allows us to verify if student's Proposed Thesis Chair meets HIM requirements prior to an eligible
student receiving an application.)

How did you learn about the Honors in the Major Program?

For Office Use Only - Office of Research and Community Engagement:
All Honors in the Major Eligibility Requirements must be met to qualify for the Honors in the
Major program.

College Credits Completed.: Upper Division Credits Completed:
UCF GPA: Overall GPA

[] I have reviewed this student's academic record and he/she is eligible to enroll in Honors in the Major's Directed Readings I course

[] I have reviewed this student's academic record and he/she is not eligible (at this time) to enroll in the Honors in the Major's

Directed Readings I course

Vanessa McRae

Director of Research and Community Engagement Signature Date

Additional Comments:
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