
 Please submit this contract to the UHP Office, 219 Clark Hall, CampusRevised 2/17/2004   Box 8610 
 

 

 

UUnniivveerrssiittyy  HHoonnoorrss  PPrrooggrraamm  
HHOONN  339977  ((HHoonnoorrss  EExxtteennssiioonn  aanndd  EEnnggaaggeemmeenntt))::    CCoonnttrraacctt 

 
 
 
 
 
CCoonnttrraacctt  IInnffoorrmmaattiioonn  ((PPlleeaassee  PPrriinntt))  
 
Name _____________________________________________________    E-Mail __________________________ 
            Last                                 First                            Middle 
 
Campus/Local Address _____________________________________________   Phone ____________________ 
 

Major(s)  ____________________________________   Semester planning to take HON 397  __________ 
 

! Check if You Will Graduate After Semester Enrolled in HON 397       
             

If Not, Expected Date of Graduation: __________ 
 
Semester planning to take HON 397  ________________________________________ 
 
Have you taken Extension and Engagement for credit before?    Yes ____    No ____   
 
If yes, where/when? ___________________________________________________________________________ 
 
Have you been a UHP student for at least two full-time semesters:     Yes ____    No ____   

(If no, see the UHP Director before continuing with this contract.) 
 
You will use this three-hour Extension and Engagement credit to fulfill   

an HON Seminar  !     an H-Section  !      HON 298  !      
!  I would like to discuss using this credit to satisfy part of my Honors Capstone Experience 

 
Faculty Adviser’s Name ______________________________________  Campus Box ______________________ 
 
 
Extension Mentor’s Name/Location _______________________________________________________________ 
 
  

SSiiggnnaattuurreess  
 

_________________________________________       ________________________________________ 
Faculty Adviser’s Signature                             Date         Student’s Signature                                       Date 
 
 
__________________________________________      ________________________________________ 
Extension Mentor’s Signature                          Date          UHP Director’s Signature                           Date 

 

 
 
 

 Complete the Application Process as described on the Guidelines 
 
For Office Use Only 

Date Submitted:  ________________________ Date Approved:  ________________________ 

Participants Notified of Approval:  ________________________ 
 

Opening Doors to Academic Excellence . . . .

document and attach relevant documentation to this form. 
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