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Course:  ______________________________ Section:  _____   Semester:  _____   Year:  _____ 
 
NNaammeess  ooff  SSttuuddeennttss  PPuurrssuuiinngg  HHoonnoorrss  CCrreeddiitt  tthhrroouugghh  CCoonnttrraacctt  ((PPlleeaassee  PPrriinntt))  
 
____________________________________________  ____________________________________________ 
Student                  ID #   Student                  ID #  
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Student                  ID #   Student                  ID #  

____________________________________________  ____________________________________________ 
Student                  ID #   Student                  ID #  

____________________________________________  ____________________________________________ 
Student                  ID #   Student                  ID #  

____________________________________________  ____________________________________________ 
Student                  ID #   Student                  ID #  

____________________________________________  ____________________________________________ 
Student                  ID #   Student                  ID #  

____________________________________________  ____________________________________________ 
Student                  ID #   Student                  ID #  

____________________________________________  ____________________________________________ 
Student                  ID #   Student                  ID #  

____________________________________________  ____________________________________________ 
Student                  ID #   Student                  ID #  

____________________________________________  ____________________________________________ 
Student                  ID #   Student                  ID #  

 

IInnssttrruuccttoorr  IInnffoorrmmaattiioonn  
 
____________________________________________  ____________________________________________ 
Name  (please print)      Signature                           Date 
 
____________________________________________  ____________________________________________ 
Department and Campus Box Number    Phone Number and E-mail Address 

 

On separate pages attached to this form please describe the following in detail:  
! the contract objectives,  
! work to be completed (include a list of additional readings),  
! how this course of study complements the student’s academic goals and the 

goals of the course, and  
! how this contract helps the student develop the capacity for self-reflection, 

independent and/or collaborative learning, project design and completion, and the
capacity to create, test, and modify project outcomes. 

 

 Opening Doors to Academic Excellence . . . . 

Date Submitted:  ________________________ Date Approved:  ________________________ 
 

Instructor Notified of Approval:  ________________________ 
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