
HHOONNOORRSS  PPRROOGGRRAAMM  

©2016 Regents of the University of Minnesota, an equal opportunity educator and employer                                                                                                             11/30/16 

HHOONNOORRSS  TTHHEESSIISS  CCOOMMPPLLEETTIIOONN  FFOORRMM  
 
To graduate with Latin honors, you must complete this form and submit it to the 
University Honors Program office (390 Northrop) by the last day of final examinations in
the semester in which you are graduating.
 
Faculty signatures certify that the specified Honors thesis and associated work have been 
completed satisfactorily. 
 
In addition to this form, you must also submit an electronic copy of your thesis. Guidelines for 
thesis submission are available online: http://honors.umn.edu/latin-honors/submit-your-thesis/ 

 RREETTUURRNN  TTOO::  
University Honors Program 
390 Northrop 
84 Church Street SE 
Minneapolis, MN 55455 
Tel: 612-624-5522 
Email: honors@umn.edu 

 

SSTTUUDDEENNTT  IINNFFOORRMMAATTIIOONN  

Name (first, middle initial, and last)                                                                                                                           University ID Number 

U of M e-mail address College 

Major (circle Latin Honors major if pursuing more than one major) Term of graduation UHP advisor 

Thesis title 

 
TTOO  BBEE  CCOOMMPPLLEETTEEDD  BBYY  TTHHEESSIISS  AADDVVIISSOORR  

Thesis is approved for:  ☐ cum laude          ☐ magna cum laude          ☐ summa cum laude 
Date of presentation (required only for summa) 

Faculty thesis advisor name (please print) Department 

 
 
___________________________________________________________________________________________________   _______________________________ 
Faculty thesis advisor signature                                                                                                                                                                                  Date  

 
FFOORR  SSUUMMMMAA--LLEEVVEELL  TTHHEESSEESS  OONNLLYY  (or as required by academic department) 
Second reader name (please print) Department 

 

 
___________________________________________________________________________________________________   _______________________________ 
Second reader signature                                                                                                                                                                                              Date 

Third reader name (please print) Department 
 

 

 
___________________________________________________________________________________________________   _______________________________ 
Third reader signature                                                                                                                                                                                                Date 

 

OOFFFFIICCEE  UUSSEE  OONNLLYY      Thesis received & coded on: _______________________________________________  

 


	University ID number: 
	U of M email address: 
	College: 
	Term of graduation: 
	UHP advisor: 
	Thesis title: 
	cum laude: Off
	magna cum laude: Off
	summa cum laude: Off
	Name (first, middle initial, last): 
	Major (circle Latin Honors major if pursuing more than one major): 
	Date of presentation (required only for summa): 
	Faculty thesis advisor name (please print): 
	Second reader name (please print): 
	Second reader department: 
	Date of second reader signature: 
	Third reader name (please print): 
	Third reader department: 
	Date of third reader signature: 
	Date of reader signature: 
	Reader's department: 


