GC&SU Honors and Scholars Program
H-Option Agreement

Name________________________________________Student ID#_______________

Address______________________________________Major______________________

Phone________________E-mail address_________
___Academic Advisor___________

List Honors Courses or H-Options Completed:______________________________________________________________

______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Course Title for which an H-Option is being created:_____________________________

Course Instructor:_______________________________________________________________

Why are you interested in contracting this course for an H-Option course? 

Please list the objectives and briefly describe the nature of your H-Option project  in 100-

200 words. Please attach additional paper.

Student_______________________________________________Date_______________

Instructor_____________________________________________Date_______________

Department Chair_______________________________________Date______________

Honors Director________________________________________Date_______________

Please refer to the Honors Option Guidelines at www.gcsu.edu/honors to determine when the contract must be completed

