
Honors-by-Contract: Completion Form 
 

To be submitted on the last day for providing the semester grades and forwarded to: 
The Chancellor’s Honors Program, F101 Melrose Hall 

Tel.: 974-7875 / Fax: 974-4784 / honors@utk.edu 
 
Student     Faculty 
Name: ____________________  Name: ______________________ 

Major: ____________________  Dept: _______________________ 

ID: _______________________  Title: _______________________ 

E-mail: ____________________     E-mail: ______________________ 

Phone: ____________________  Phone: 4-_____________________ 

 
Course Information 
Title & No.: ________________   Section: _____________________ 

Semester/Year: _____________  Credits: _____________________ 

 
 
Grade for the Course: ______________ 
 
Honors Credit:   YES / NO   (circle appropriately) 
 
 
 
 
_________________________  ___________ 
Faculty Member’s Signature   Date 
 
 
_________________________  ___________ 
Department Head’s Signature   Date 
 
 
 
Recorded by: 
 
 
__________________________  __________ 
Chancellor’s Honors Program  Date 
 

                    (Updated May 2007) 


