RAMAPO
COLLEGE Date:

OF NEW JERSEY

Application for Graduation with College Honors
Expected Graduation Month/Year:

Name Student ID R
Local/Cell Phone No. Non-Ramapo Email:
Major(s) School Affiliation
Minor(s)

Honors Project Title:

Faculty Sponsor: (Print Name)

Faculty Reader: (Print Name)

HNRS/Equivalent Courses Completed or in Progress:

Course Instructor Semester Grade

Honors 101

Honors 110

Honors 201

Honors 220

Honors 325

Honors 499

*Students cannot graduate with Honors until the Faculty Sponsor, Faculty Reader, and Honors Director
have signed off on the Honors Senior Project.

Office Use Only:

Director of Honors: (Signature)

Date:
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