HONORS PROGRAM APPLICATION

Name:____________________________________ UF ID#_________________

Upper Division GPA:___________

[bookmark: _GoBack]Note: This form is to be developed by the student in concert with faculty mentor. This form must be typed and then signed by Preceptor and Student. (No handwritten applications will be accepted. Please download the Word document and add the information below.)

Project Title:



Description of Project: 



What is your role in this project? Will this be a group project? (Group projects are limited to two students per faculty mentor)



Mentor’s Name:	_____________________________	Email:	_________________
Mentor’s Signature:	_____________________________ Telephone:_______________


Student’s Name:	_____________________________	UF Email:	_________________
Student’s Signature: 	_____________________________ Telephone:	_________________
Mailing Address(es):*_____________________________________________________
			_____________________________________________________
			_____________________________________________________
 
*   Please indicate local and summer address if appropriate
PLEASE COMPLETE AND RETURN TO reidka@ufl.edu
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