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Student Name (Please print):

Local Address: Zip: Phone:

R#: TTU E-mail:

Faculty member who will serve as your Thesis Director (Please print):

Email: Dept. Mail Stop:

Faculty member who will serve as your Thesis Reviewer (Please print):

Email: Dept. Mail Stop:
Semesters of research hours (3 per semester): Course Semester

(Approved application required prior to registration) Course Semester
Current Cumulative GPA: Graduation Semester: Semester of Thesis completion:
Have you participated in paid undergraduate research? With whom or what program?

HAL Track: Second major (If applicable):

Honors Thesis Proposal: Please submit a formal Honors Thesis Proposal with this application. The Thesis Proposal
should include, at a minimum, the working title of the thesis (if known), a thorough description of the proposed
work (including how the “original research” criterion will be met), probable sources of information for your thesis,
your reason(s) for pursuing this thesis, and a detailed timetable which, at a minimum, includes the three required
Honors College deadlines. Please use the “How to Write an Honors Thesis Proposal” document to guide you in
writing your Proposal.

Student’s Signature: Date
Thesis Director’s Signature: Date
Thesis Reviewer’s Signature: Date
Honors College HAL Director’s Signature: Date
OFFICE USE ONLY
Final copy deadline Grade: Dean approv.

Final copy Rec’d: SS Entry: Grad. Date Registrar
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