Health Promotion or Recreation Honours Thesis Application

Name: Banner I.D.:

Email:

Program: 0O Health Promotion O Recreation Management O Therapeutic Recreation
O | met with the Student Services Administrator at the School of Health and Human

Performance to discuss my eligibility for the Honours program.

X

Student Services Administrator Date

o If the student is accepted into the Honours program, | will act as their supervisor for their
Honours thesis.

X

Faculty member — Print and sign Date



FOR OFFICE USE ONLY

O GPA of at least 3.70 based on previous 45 credit hours of academic work. Students whose
GPA falls between 3.50 and 3.69 may provide a statement describing the special
circumstances that suggest they will be able to competently complete Honours although
they do not meet the GPA requirement.

O B or better in HAHP 3100
o Completion of 75 credit hours in undergraduate studies

O A letter requesting Honours status and indicating the area of research.

Notes:

0 | understand that the Honours Coordinator and/or potential supervisor may request a copy
of my student record.

X

Student signature Date

Please return application by email to jane.conrad@dal.ca by NOVEMBER 15.

Office Use Only (HAHP Honours Coordinator)

This student is approved to enter the Honours program.

X

School of HAHP Honours Coordinator Signature Date


mailto:jane.conrad@dal.ca
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