Centennial Honors College
MENTORED HONORS EXPERIENCE APPLICATION

Last Name First Name ID# Email
Project Title Mentor Semester MHE Units
If Applicable:
Star # Dept & Course # Section # Course Title

Provide the following descriptive information about the Mentored Honors Experience (MHE) that you propose.
To be completed by the student in consultation with the faculty mentor. (Additional sheets may be attached.)

a. What is the purpose and objective of the MHE? Include:
1) Learning goals for the project

2) Relationship to educational interests (major; minor)

3) Relationship to professional development and career goals

4) Relationship to particular class assignment (if applicable)
_the MHE will be assigned weight as a part of the course grade
_the MHE will be evaluated independently of the course grade

b. Timeline and tasks. Include a list of steps/tasks to complete the MHE and the dates each task will be completed.

Identify MHE outcomes. Describe the type of product like journal, powerpoint, research report, case study, media product

All MHEs must contain reflective statements. These statements identify:

¢ Role of the mentor

e Status of learning goals with evidence of why or why not met as a result of project completion
¢ Explanation of how learning fits into a continual learning and professional development plan
¢ Relationship of learning outcomes to portfolio design and use presently and in the future

Signatures below indicate that the student and the faculty member(s) have discussed and agreed to the MHE described above.
Student signature:

Phone: Date:
Mentor's signature: Date:
Mentor's Full Name:
(please print)

CHC Approval:

The Centennial Honors College Coordinator reserves the right to grant final approval of the Mentored Honors Experience contingent
upon following the "Guidelines for the Mentored Honors Experience" as specified.

Status of MHE

Review outcome:

MHE number approval:

Total MHE's completed to date:

Date received:
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