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HONORS THESIS APPLICATION

Candidate's Name (print) ______________________________________________________________

E-Mail Address: ________________________________

I plan to work toward specialized honors in (major or area) ________________________________

*Please be sure to specifically indicate the major in which you hope to earn Specialized Honors if it differs from your registration or the majors if you hope to earn Specialized Honors in multiple majors.*

Month and year in which degree will be completed _______________________________________
Preliminary title of thesis:______________________________________________________________
_____________________________________________________________________________________
Thesis Advisor (name) ________________________________________________________________

Thesis Advisor (signature) ____________________________________________________________ 
Major Advisor (name)_________________________________________________________________
Major Department ___________________________________________________________________
Signature of the Chair of Department 

Date

or Area in which honors will be earned 
Please return completed form to Dr. Brianne Barker, Director of Undergraduate Research, Hall of Sciences 141, by the last day of the add-drop period, September 11, 2023. Forms will be accepted via email to bbarker@drew.edu in lieu of paper forms if all signers are copied on the email.

