
STATUS of REQUIREMENTS for BCMB HONORS PROGRAM 
 
Date: ______________________ 
 
 
Name  _______________________________ 
 
 
Student ID  ___________________________ 
 
 
GPA   ______________ 
 
 
Enrollment in BCMB 452:  (semester(s)/hours)   _____________/____________ 
 
Enrollment in BCMB 457 (semester)  __________ 
 
List BCMB courses 300 level or higher taken with an honors-by-contract option:  
 
Course    Semester/Year  Grade 
_________    __________   __________ 
_________    __________   __________ 
_________    __________   __________ 
_________    __________   __________ 
_________    __________   __________ 
  
Expected Date of Graduation:  Semester ________     Year _______ 
 
 
Name of Professor/Mentor  _____________________ 
 
 
Student’s signature   ____________________________________ 
 
 
Professor’s signature  ____________________________________ 
 
 
Department Head’s signature    _____________________________________ 
 
(NOTE:  If and when all requirements are satisfactorily fulfilled, the department 
head will notify the registrar of student’s degree with honors prior to the 
graduation date.  This paperwork must be completed to document fulfillment of 
the honors degree requirements.) 
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