Declaration of Intention to Pursue Honours

Mount Allfson

UNIVERSITY

Student Services

65 York Street, Sackville, New Brunswick, Canada E4L 1E4

Declaration of
Intention to Pursue
Honours

Students applying for an Honours
Programme must declare their
intention in year three, by
December.

Please note that at time of
application, to be considered for
Honours, students should have
achieved a minimum CGPA of
approximately 3.0 on all course
work in the prescribed Honours
programme and an Overall GPA
of approximately 3.0 on all
courses undertaken beyond first
year.

Please return the completed form
to the Office of Student Services.
The application will be forwarded
to the appropriate Department for
signed approval of the
Department Head. You will be
notified of the status of your
application to pursue Honours
sometime after final grades for
the current academic year have
been received pending receipt of
Departmental approval.

For further information, please
contact the Office of Student
Services at the address above or:

Last Name First Name Student ID.

Middle Name Preferred Name E-mail Address

Current Degree Programme:

(] Bachelor of Arts (] Bachelor of Science ] Bachelor of Commerce

Major: Minor:

Q I declare my intention to Pursue Honours as follows:

BA., Honours :

BSc., Honours :

BComm, Honours :

Please indicate if you are completing a second major in addition
to your honours programme:

Additional Major:

Please indicate if you are also completing a Minor(s):

Minor(s):

Student Signature Date

You will be notified of the status of your application to pursue Honours after the final grades for the current
academic year have been received pending receipt of Departmental approval.

Phone: (506) 364-2269
Fax: (506) 364-2272
World Wide Web Campus

Information
www.mta.ca

To be completed by Department Head and forwarded to S.A.S. at end of academic year:
Honours GPA at end of third year (all courses in the prescribed Honours programme):

Overall GPA at end of third year(all courses undertaken beyond first year):

| Application approved | Application denied

Thesis Supervisor (if applicable):

Department Head Signature: Date




