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Request to Change Honors Program 

What you need to know about changing honors program: 

▪ Request to change Honors program will only be available for Fall 2021 returning honors students only.

▪ Seniors and Juniors will continue with the original University Honors Program with minor changes (see updated

requirements).

▪ Sophomore and Freshmen will transfer to the new University Honors & Undergraduate Research Program.

▪ The ability to change honors program is dependent on the time you have left until graduation and your faculty

mentor’s approval.

▪ If approved, you must meet all the requirements for the University Honors & Undergraduate Research Program.

▪ All decisions on appeals are final.

Appeal to change to the new Honors Undergraduate and Research Program: 

First Name: ______________________________________  Last Name: ______________________________________ 

TAMIU ID: __________________________  TAMIU E-MAIL:__________________________@dusty.tamiu.edu 

Current major _____________________   Current classification _____________Projected graduation date ____________ 

What was your original honors program track?            Diploma            Certificate with Thesis           Certificate Non-Thesis 

(If applicable) how many honors schedule credit hours have you earned, not including current semester? __________ SCH 

How many full semesters do you have remaining until graduation, not including the summer? _______________________ 

How will changing to the new University Honors & Undergraduate Research Program benefit you?  

Name of faculty mentor who has agreed to oversee your new honors project. 

Faculty’s Name: _________________________________ Department: _____________________________________ 

__________________________________________ __________________________ 

Faculty Signature  Date 

___________________________________________  __________________________ 

Student’s Signature  Date 

For Office Use: 

Committee Decision: Approved  Denied 

__________________________ ____________________________________________ 

UHURP Committee Representative Date 
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