
Expected graduation date: __ January    __ May         Year: _________

Name: __________________________________________________________________________
Last Name First Name Middle Name

To the student:  Bring this form and a current transcript to the department representative who can
determine your eligibility for department honors.  Return the completed form to the Academic
Advising Office by the end of March for May graduates and no later than the end of January for
January graduates.

To the department representative:  Check the appropriate choice below.  If work is in progress for honors
this semester, indicate that work in the space below.  If the student is not eligible for honors, no action is
required.

_____ The above named student has completed all requirements for honors in the major.

_____ The above named student will have completed all requirements for honors in the major when the
remaining requirements below have been completed.

To be completed: Comments:

Approved by: ___________________________________________ Date: __________________
Signature

Print name here:  ___________________________________________________________________

Office of Academic Advising
Garland Hall, Suite 3A / 3400 N. Charles St.
Baltimore MD 21218
410-516-8216
advising@jhu.edu
www.advising.jhu.edu

Honors Clearance Form

Major ____________________________


