HONORS PROJECT INTENT FORM

Department of Computer Science

Date: ID Number:
Name: Phone:
Email: @uiowa.edu

Title of Honors Project (can be preliminary):

Faculty sponsor:

Intended graduation date:

OFFICE USE ONLY

[ ] GPA 3.33 or higher
[]4-6 s.h. of 22c:099 completed
[ ] Copy of thesis received/attached

Date Registrar notified of honors status:

Comments:
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