AVILA UNIVERSITY HONORS PROGRAM
COURSE ENHANCEMENT COMPLETION FORM

Instructions: Instructors will complete and submit to the Honors Program Director via honors@avila.edu. Once
approved, the form will be uploaded to the Canvas honors page grade book for student reference.

Student Information:
Name: ID:

Email: Subject/Course (EX: RS 117) Section:
Course Title: Semester:[_] Fall DSpring 20

Instructor Information:

Name:

Department:

Contract Information:

Did the student successfully complete all the requirements to fulfill this enhancement? OYes ONO

If No, which requirements did this student fail to meet:

Did the student consistently participate in regular meetings with the instructor?O YesO No

What grade did the student receive n the course: OA O B O C OD OF OIC OW

Overall, how would you rate this enhancement as an “honors experience” for the student?

Excellent Average Poor
7 6 5 4 3 2 1
O o O O O O O
Instructor Signature: Date:

Honors Program Director: Date:
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