
Special Thesis Agreement Form 
 
 
The Honors College Student: 
 
I have carefully read the Honors College Thesis Procedures and understand that the thesis is 
worth nine credits, the work is expected to last three full semesters, and the schedule 
must be adhered to without exception. It is my responsibility to ensure that the appropriate 
paperwork is done and that all deadlines are met as described in the packet, Your Honors 
Thesis. Please note that you must register for two semesters of IDH 5975 and one semester 
of IDH 5965 to complete this thesis option. 
 
 
___________________________________                         _________________ 
Signature         Date 
 
 
 
___________________________________ 
Name (please Print) 
 
 
Thesis Director: 
 
 
I certify that the above named student and I have reviewed the information in the packet 
Your Honors Thesis and that I accept the responsibility of Thesis Director as detailed in 
that packet.  I will attend the public presentation of this thesis. 
 
 
___________________________________                         _________________ 
Signature         Date 
 
 
 
___________________________________ 
Name (please Print) 
 
 
 

NOTE:  This is not the Prospectus Approval Form. The Prospectus Approval Form and Thesis 
Approval Form are available at the Honors College (SVC 1088) and on the Honors website 

(http://honors.usf.edu/thesis.html)  
 
 
 
 


