
UNIVERSITY HONORS PROGRAM 

SENIOR EXIT FORM 

 

Please print clearly and RETURN IMMEDIATELY to the  
University Honors Program, Sullivan Hall, MS 504. 

 
 
 
Name _______________________________________Today’s Date ______________ 
                           (First, Middle, and Last) 
 
Email ___________________________________Local Phone ___________________ 
 
 
Graduation Date       _____ Dec.      _____ May     _____ Aug.     _____ Year 
 
 
 
Do you plan to attend commencement?     _____ Yes      _____ No 
 
 If yes, which graduation?                 _____ Dec.     _____ May 
 
 
 
College ___________________________________________________________ 
 
Degree(s) ___________________________________________________________ 
 
Major(s) ___________________________________________________________ 
 
Minor  ___________________________________________________________ 
 
 
 
Do you anticipate earning the medallion for University Honors?   ___ yes    ___no     ___ unsure 

 


