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Department of History








University of Maryland, Baltimore County







1000 Hilltop Circle







Baltimore Maryland, 21250

Departmental Honors HIST 498-499
I ______________________________________________________

am taking HIST 498 and 499 ________________________________ with Dr. ______________

in the _____________________________ semesters of the academic year(s)

 ________________.

Attach a 1-2 description of the proposed work for HIST 498 and 499 as well as a proposed date of completion.

I understand that failure to complete the work described above in a manner that is satisfactory to the course instructor and the Departmental Honors Program Coordinator will result in denial of honors credit.

Student signature







Date

HIST498-499 Advisor’s signature





Date


HIST498-499 Second Reader’s signature




Date


Coordinator of Departmental Honors Program 




Date
