
Honors in Psychology Application Form 
 

Due by the End of Add Period of your Last Semester 
 

With this form also submit: 
 

o An unofficial transcript 
o Honors GPA Calculation Worksheet

 
APPLICANT INFORMATION 

 
Name:___________________________    
 
Anticipated Graduation:    Spring      Fall       Summer     
 

         Year:    
 
Email:___________________________  Phone:___________________________ 
 
RESEARCH SPONSOR & MENTOR INFORMATION 
 
Faculty Sponsor: ___________________________ 
(Must be a full-time faculty member with a primary or joint appointment in the Dept. of 
Psychological and Brain Sciences.) 
 
Principal Investigator: ___________________________ 
(if different from the Faculty Sponsor) 
 

Affiliation: ______________________________________________________ 
(department, school, and institution) 
 
Email: ___________________________ 
 
Phone Number: ___________________________ 

 
Direct Research Mentor:  ___________________________ 
(if different from the Principal Investigator) 
 

Affiliation: ______________________________________________________ 
(department, school, and institution) 
 
Email: ___________________________ 
 
Phone Number: _______________  

  



HONORS RESEARCH DESCRIPTION 
(approximately 500-word description of the lab, your honors project, your role on the project, 
and your research activities in the lab) 
 
 
 
 
 
 
 
 
 
 
  



PUBLIC PRESENTATION OF YOUR RESEARCH 
 
If you HAVE already completed your presentation, please submit the Honors Presentation 
Evaluation Form with this application. 
 
If you HAVE NOT completed your presentation, please complete the following AND 
submit the Honors Presentation Evaluation Form as soon as possible after your 
presentation and by the deadline of the last day of class of your last semester. 
 
Presentation Citation: 
 
 
 
 
Type of Presentation (e.g., poster, paper): ______________________________  
 
Has it been accepted?   _____ Yes     _____ No 
If yes, please provide documentation of the acceptance. 
 
Conference or Presentation Venue Name:__________________________________________ 
(e.g., DREAMS, Woodrow Wilson, ASPIRE, PURA, a professional conference) 
 
Location:_______________________________  
 
Date(s) :________________________________ 
 
Description of the Conference:  
 
 
 
 
Description of your Role in Preparing and Presenting:  
 
 
 
 
 
 
 
 
 
 
 
  



___________________________________  ___________________________ 
Signature of Applicant    Date 
(can be signed electronically) 
 
___________________________________  ___________________________ 
Signature of Faculty Sponsor   Date 
(can be signed electronically) 
 
 
If applicable: 
 
___________________________________  ___________________________ 
Signature of Principal Investigator   Date 
(can be signed electronically) 
 
 
___________________________________  ___________________________ 
Signature of Direct Mentor    Date 
(can be signed electronically) 
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