
Wesleyan Scholars Honors Program 

Departmental Honors Application 

Student Name: _____________________________________ Date:  _______________ 

Program/Department: _________________________ 

Expected Graduation Term and Year_____________ 

 

_____Student has GPA required by program for enrollment in departmental honors 

_____Student understands that a presentation at University College Day is required for all students 

enrolled in departmental honors. 

____Student understands that the submission of an essay of reflection upon completion of course 

requirements is required for all students enrolled in departmental honors. (Guidelines attached) 

_____Students understand that a submission of a writing sample upon completion of course requirements 

is required for all students enrolled in departmental honors. 

_____Student assumes the responsibility to inform his/her advisor and to apply for honors recognition 

with the Office of Student Records when she/he applies for graduation. 

 

Signatures: 

________________________________________________Date: _______________ 
Student 
 
________________________________________________Date: _______________ 
Advisor 
 
________________________________________________Date: _______________ 
Chair of Department 
 
_______________________________________________Date: _________________ 
Director, Wesleyan Scholars Honors Program 
 
 
Please retain copies of this form and then forward the original to the Director of the Wesleyan Scholars 
Honors Program at honors@txwes.edu. 

mailto:honors@txwes.edu
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