Be a part of a dynamic learning experience and challenge your potential.
Permission to Enroll in an Honors Class
DEADLINE: November 16, 2016

If you are asking a professor or a counselor for recommendation to take an Honors
Course, please return this application to Prof. Effie Russell in B-127 or A-123 or
submit to your Counselor.

Student’s Name (please print):

Atlantic Cape I.D. Number:

Student e-mail Phone

Course Title / Number / Sections: (check one or two)

[IJTHONORS PUBLIC SPEAKING COMM120MDO2H T TH 11-12:15
[ITHONORS COMPOSITION 1l ENGL102MD10H T TH 11-12:15
[ITHONORS COMPOSITION 1l ENGL102MD17H TTH 9:30 -10:45
[ITHONORS PRINCIPLES SOCL SOCL 101MD10H M 2-4:45
[ITHONORS STAT METHODS MATH 220MDO5H TTH 8-9:50

Signature from a recommending professor OR counselor at Atlantic Cape:

Professor's Name Professor’s Signature
OR

Counselor Name Counselor’s Signature

Honors Coordinator Signature
TO THE STUDENT APPLICANT: (please check agreement, sign, and date)

[J lunderstand that if | wish to take additional Honors courses, | must formally apply
and be accepted to the Honors program.
Signature of Student: Date:




