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HONORS PROGRAM

HONORS PROGRAM CONTRACT

Semester Year

Student Information

Name: SWC ID:
Last First

Phone:  ( ) Email:

Course Information

| Sample: Course & Sect # | ENG 115-01 | Number of Units: | 4 | Instructor’s Name | M. Teacher
Course & Section Number: Number of Units: Instructor’s Name
Course & Section Number: Number of Units: Instructor’s Name
Course & Section Number: Number of Units: Instructor’s Name
Course & Section Number: Number of Units: Instructor’s Name
Course & Section Number: Number of Units: Instructor’s Name

For honors credit to be given for the eligible class, the student must receive a grade “B”
or higher and complete all honors addendum work.

By signing this contract the student agrees to uphold the requirement of a 3.2 GPA and
understands the program requires an increased level of rigor.

The honors contract needs to be submitted by the end of the 4th week of classes.

Student’s Signature ~ By writing my name in this space, | Date
agree that it is my signature

For office use only:

Honors Counselor’s Signature Date

Honors Counselor to check this box after verification has been completed.

Contract Updated: 1/2018
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