Registrar’s Office registrar@dal.ca
Room 130, 6299 South Street 902-494-2450
Henry Hicks Academic Administration Bldg

PO Box 15000

Halifax, NS B3H 4R2

Honours Application
Arts and Social Sciences, Computer Science and Science

Name Student# | B
Address
Email
Phone

Year: 20 |:| Fall[l Winter|:| Summer

Degree Program: |:| BAD BSc |:| BCSc

Is your program Co-op? |:| Yes |:| No

Are you upgrading a previously-awarded degree via Honours Conversion Program? I:l Yes I:l No
Minor(s) (if applicable):

Honours Type: D Concentrated[l Combined |:| Multidisciplinary (BSc only)

Honours Subjects(s):

Proposed Program: Please list all 120 credit hours in chronological order, using the following format, e.g. ENGL 1005.03.

Student’s signature: Date:

Recommended by: 1st Advisor’s signature: Department: Date:
2nd (Combined) Advisor’s signature: Department: Date:
3rd (Multidiscip) Advisor’s signature: Department: Date:

Office Use Only

|:| Approved |:| NOT Approved

Comments:

Authorized signature: Date:
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