@]l University of Colorado
Denver | Anschutz Medical Campus

Honors Scholars Program
Honors Contract

Student Name:
CU Denver ID:

Email Address:

Course Name:
Course Prefix and Number:
Credit Hours:

Year and Term:

Instructor Name:
Instructor Department:

Instructor Email:

Describe in detail the course enhancement activity/activities for which you are to receive honors credit.
Please be specific with expectations for the project(s) and anticipated completion dates.

Anticipated hours of meeting with instructor:

Email honors contract to CUHSP@ucdenver.edu no later than the third Friday of the term. Your instructor
should be cc’d on the email with the contract. Instructors will be contacted to confirm their support of the
project unless they email confirmation to the above address.

At the end of the term or when all projects have been completed, the instructor should email
CUHSP@ucdenver.edu to indicate satisfactory or unsatisfactory completion of the honors contract.

All Honors Contracts must be approved both by the student, the instructor, and a CU HSP advisor.
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