
BREVARD COLLEGE HONORS PROGRAM  
Checklist for Graduating with Honors  

 
Requirement            Semester   Year     
FYE 101H                                                                     _________                                   _________ 
Honors Seminar # 1                                                  _________                                   _________ 
Honors Seminar # 2                                                  _________                                   _________ 
 
If you will not complete FYE 101 H and/or both Honors Seminars by the time you graduate, explain why not. 
 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Peer Mentoring (45 hours): Explain what you did to fulfill this requirement and when you did it. If your mentoring 
activity does not appear on your transcript (e.g., you did something other than TA or serve as an FYE Peer Leader), state 
who your supervisor was.   
 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Senior Project at Honors Level 
I certify that this student’s Senior Project was completed at an Honors Level. 
 
Senior Project Advisor Printed Name      ________________________________________________ 
 
Signature      _______________________________________________________ 
 
Date               __________________________ 
 
I certify that to the best of my knowledge, all of the above information is correct  
 
Student Printed Name    _____________________________________________________ 
 
Signature      _______________________________________________________ 
 
Date      ________________ 
 

Please submit this completed form to the Registrar’s Office. 
 
Student’s Cumulative GPA at graduation as determined by the Registrar ________________  Date_______________ 
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