
RHODES COLLEGE 

HONORS REGISTRATION 
 

Student Name:_____________________________________ Class year________________ 

Major:___________________________________________  Rhodes ID________________ 

Title of Honors Project:_______________________________________________________  

__________________________________________________________________________ 

Cumulative Grade Point Average:  __________    

Major Grade Point Average:  _______________ 

 

From 4 to 8 credits per semester for a maximum of 16 credits are to be taken for Honors, 

exclusive of the one-credit junior tutorial to prepare for the honors project.  Below are the 

courses to be taken in the senior year with the honors courses designated by (*): 

 

FALL SEMESTER 

Dept.  Number      Course Title     Credits 

_________   ___________  ____________________________________________  __________ 

_________   ___________  ____________________________________________  __________ 

_________   ___________  ____________________________________________  __________ 

_________   ___________  ____________________________________________  __________ 

_________  __________  ______________________________________________  __________ 

 

SPRING SEMESTER 

Dept.  Number  Course Title      Credits 

_________  __________  _____________________________________________  __________ 

_________  __________  _____________________________________________  __________ 

_________  __________ ______________________________________________  __________ 

_________  __________  _____________________________________________  __________ 

_________ __________  ______________________________________________  __________ 

_________ __________  ______________________________________________  __________ 

 

Student's signature:  _______________________________________  Date:  _______________ 

 

Project Sponsor's signature: _________________________________  Date: ________________ 

 

Advisor’s signature: _______________________________________  Date: ________________   

 

Department Chair's signature:  _______________________________  Date: ________________ 

 

Associate Dean’s signature: _________________________________  Date: ________________ 

 

Submit this form to the Registrar. 


