Honors Project: Descriptive Proposal

Provide the following descriptive information about the honors project that you propose for the study abroad honors project.

a. State clearly in a few words what your honors project will be or will entail.

b. Describe briefly, but fully, the purpose or objective of the project with special attention to its purpose as an honors project.

c. Indicate the major stages and target dates for the completion of the honors project.

d. Specify the anticipated honors activity or other essential materials to be included in the honors portfolio.

Study Abroad Site and Approvals

Student Name:__________________________________________________________

Study Abroad Site

Country____________________________Institution/Program____________________

Special Program_____________________Semester or Time Period________________

Faculty Signature____________________Chair Signature________________________

Honors Director’s Signature____________________________Approval Date_________

Illinois Centennial Honors College

Western Illinois University

Study Abroad Honors Scholarship

Letter of Recommendation

Instructions: Use this form to share with the University Honors Council your personal observations about _________________________ paying particular attention to the 

                               APPLYING STUDENT’S NAME (PRINT)

qualities that make this student stand out.  When making your remarks, keep in mind that the council will have access to the student’s complete record.  

Send Directly to address listed below.

______________________________________________________________________

______________________________________________________________________


Send this form directly to:





Honors College Scholar Committee


Honors College


2nd Floor Malpass Library


Macomb IL 61455





Open Deadline





_______________________________________


RECOMMENDER’S NAME                                                       DATE








_______________________________________


RECOMMENDER’S SIGNATURE                                            DATE











_______________________________________


RECOMMENDER’S POSITION/TITLE











