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For Office Use Only 

Please submit this contract with a copy of Study Abroad paperwork to the UHP Office, 219 Clark Hall 

UUnniivveerrssiittyy  HHoonnoorrss  PPrrooggrraamm  
HHoonnoorrss  SSttuuddyy  AAbbrrooaadd::    CCoonnttrraacctt 

 
 
 
 
 
CCoonnttrraacctt  IInnffoorrmmaattiioonn  
 
Name  _________________________________________________    E-Mail _________________________ 
            Last                                 First                            Middle 
 
Campus/Local Address  _____________________________________________   Phone _______________ 
 
Semester participating in Honors Study Abroad Experience  ________________________________________ 
 

Major(s)  ____________________________________    
 
� Check if You Will Graduate After Semester Enrolled in Honors Study Abroad       
             

If Not, Expected Date of Graduation: __________ 
 
Have you been abroad 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 Study Abroad 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 _______________ 
                                                                          Print 
SSiiggnnaattuurreess  
 

_________________________________________      _________________________________________ 
Student’s Signature                                       Date          Faculty Adviser’s Signature                            Date        
 
__________________________________________       
UHP Director’s Signature                               Date 

 

 
 

 
 

On a separate page please complete the following: 
� Describe in simple language the study abroad experience you have 

selected.   
� Attach published information about the course(s) or research program 

you wish to take.  
� If it is research, describe the work that you and your mentor 

have approved and obtain a letter from the mentor that she/he 
will mentor your work for the number of credits requested.  
Provide the name, address, phone number and email address 
of the person in charge of this course/program/research. 

 

Opening Doors to Academic Excellence . . . . 

 
Date Submitted:  ________________________ Date Approved:  ________________________ 

 
 

Student Notified of Approval:  ________________________ 
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