
 

INTERNATIONAL STUDIES  
HONORS PROGRAM APPLICATION 

 

Name:_________________________________________________     PID#:_____________________________    
 
ISP Major:___________________________________________   Secondary Track:________________________ 
 
Address:_____________________________________________________ 
        
Telephone:____________________________  Email address __________________________   
 
            
Upper-division courses - Please list all the courses required for the major; indicate the course number and grade received.
 
Course     Grade Received (Entrance Evaluation) Grade Received (Exit Evaluation)   
_INTL 101__________________  _________________________________ ____________________________ 
_INTL 102__________________  _________________________________ ____________________________ 
_INTL 190H_________________  _________________________________ ____________________________ 
_INTL 196H_________________  _________________________________ ____________________________ 
(PT#1)______________________  _________________________________ ____________________________ 
(PT#2)______________________  _________________________________ ____________________________ 
(PT#3)______________________  _________________________________ ____________________________ 
(PT#4)______________________  _________________________________ ____________________________ 
(PT#5)______________________  _________________________________ ____________________________ 
(PT#6)______________________  _________________________________ ____________________________ 
(PT#7)______________________  _________________________________ ____________________________ 
(PT#8)______________________  _________________________________ ____________________________ 
(ST#1)______________________  _________________________________ ____________________________ 
(ST#2)______________________  _________________________________ ____________________________ 
(ST#3)______________________  _________________________________ ____________________________ 
(ST#4)______________________  _________________________________ ____________________________ 
(ST#5)______________________  _________________________________ ____________________________ 
 
   
 Total Cumulative Major G.P.A. _________________________________ ____________________________ 
 
 
I certify that I have read the webpage on the ISP Honors Progarm (http://isp.ucsd.edu/content/is_major/honors.php) regarding eligibility for 
admission to the honors program and the requirements for award of honors. I will notify the ISP if my topic or faculty advisor should change 
during the program. 
 
 
     ________________________________________________________ 
     Student Signature      Date 
 
 ENTRANCE EVALUATION 
 
Approved    __________  Disapproved_________  
 
Comments:________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
 
___________________________________________  _____________________________________________ 
Clark Gibson, Director                           Date   Julie Vitale, Academic Advisor                         Date 
 
 
 EXIT EVALUATION 
 
 
Level of Honors received: _______________          Honors not received: _______________   Date: _______________ 



 
 
 
Honors project title: ______________________________________________________________________ 
 
 
Please write a brief description of your proposed honors project:
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________ 
Signature of student    Date 
 
 
To be completed by faculty advisor: 
 
Name (please print) ______________________________________________ 
 
Nature and frequency of contact___________________________________________________________________ 
 
Phone # ________________________ Email Address: ____________________________  Office Location: _________________________ 
 
 
___________________________   _______________   ______________________________ 
Signature of Faculty Advisor                             Date     Faculty Advisor’s Department 
 
 


