
  Office of the Registrar 
 
   
Honors Tutorials Application 
 

Student’s Name        __________________________________________________________ 

Semester                  __________________________________________________________ 

1. Course No. _______  Title_________________________ Professor __________________ 

2. Course No. _______  Title_________________________ Professor __________________ 

Brief description of proposed tutorial component and requirements: 

1. ______________________________________________________________________ 

            ______________________________________________________________________ 

            ______________________________________________________________________ 

            ______________________________________________________________________ 

            ______________________________________________________________________ 

2. ______________________________________________________________________ 

            ______________________________________________________________________ 

            ______________________________________________________________________ 

   ______________________________________________________________________ 

   ______________________________________________________________________  

The additional contact hours for this course, arranged between the professor and the student, equal half a 
credit point (approx. 6 hours per term). 

     

Professor  Student  Honors Coordinator 

     

Date  Date  Date 
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