@' UNIVERSITY OF SOUTHERN INDIANA

HONORS PROGRAM
GRADE REPORT
STUDENT’S NAME: ID#
COURSE INFORMATION:
TERM/YEAR: Year: Check one: [ Fall O Spring O Summer | [ Summer2 [ Summer3
COURSE #(e.g. ENG 101): COURSE SECTION #:
COURSE TITLE:
CREDIT FOR COURSE:
PROFESSOR CONTACT INFORMATION:
NAME:
PHONE #: DEPARTMENT:

HONORS CONTRACT COURSE GRADE CERTIFICATION:

Please be sure to provide the grade the student received for the course AND
the grade for the Honors component of the course.

The above student has successful completed the course listed above.

Course Grade (checkone): O A OB [OC OD OF O INC

The above student has successfully completed the Honors component in the course listed above.
Honors Course Grade (check one): LA B 0c 0D OF LIINC

PROFESSOR’S SIGNATURE: DATE:

IMPORTANT!
To insure that the student’s grade is reported by the Registrar’s deadline,
This form MUST be returned to the Honors Program Office ED 0114.
No later than December 21%, 2010.




