
 

HONORS PROGRAM  

HON351 & HON451 COURSE SUBSTITUTION FORM 
For Disciplinary Thesis or Discipline Directed Studies Courses 

 

• Use this form for the following: 

• If a student has approval from their thesis advisor to use an alternate directed studies or 

thesis/capstone course for HON451.  

o In this case only 2 credits may be substituted for HON451 only.  

• The student’s  major department has established alternate discipline-based courses for 

completing the honors thesis as approved by the Honors Program.  

o In this case, up to 3 credits of a thesis/capstone course or directed studies may be 

substituted for 3 credit hours of HON451. 

o Up to 2 credits of an alternative project/proposal design course may be substituted 

for up to 2 credits of LIB251 and/or HON351.   

 

Name Bear Number      

Bear Email  Semester Graduating    

Check the course(s) this course will substitute for: 

 LIB251 Number of credit hours:   

 HON351 Number of credit hours:   

 HON451 Number of credit hours:   

 Other:       

 

Course Number  Semester  Credit hours of this course:  

Course Title         

Instructor           

 

Initial approval (submit before the option begins): 

Student Signature:        Date    

 

Thesis Advisor Signature:       Date    

 

FOR OFFICE USE ONLY           

 Logged Access Date:     Course Adjustment Submitted Date:    

 Submitted by: ______________________________________________ 

o Course Adj type:  Elective  Substitution  Waiver 

o Course Taken:   Course substituted for:    (if applicable) 

Credit Hours waived (for waivers): ______ 

o Comments: [circle HIP/UHP/HON]         
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