OR Saint Mary's
\ 0 4 Universitry

Honours Application

Student Information:

Last Name: First Name:
Student Number: A Email:

S . OHonours Anticipated
Application For: Start Date:

OHonours Equivalency
Subject: Program:
Student Signature: Date:
Review of Application by Department:
Approved O Not Approved O

Name: Signature:
Supervisor
(If Applicable) Date:

Comments:

Review of Application by Academic Advising Office

Approved Not Approved O

Name:

Signature:

Date:

Comments:

Academic Operations Office:

Date Received:

Updated By:

Date Student Notified:
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