
MATHEMATICS DEPARTMENT 
APPPLICATION TO TAKE MATH/HNRS 489 

(HONORS INDEPENDENT STUDY IN MATHEMATICS) 

------------------------------------ THIS PART TO BE COMPLETED BY THE STUDENT----------------------------- 

Student’s Name: ____________________________________________________________________ 

Major: ________________________   Option: _____________________    Minor: ______________ 

Expected graduation date: ___________________________ 

Semester in which MATH/HNRS 489 will be taken: _______________   Number of credits: _______ 

Proposed project supervisor: __________________________________________________________ 

Proposed topic: ____________________________________________________________________ 

__________________________________________________________________________________ 

Are you in the University Honors College? __________________ (This is not a requirement.) 

Student’s Signature: ____________________________________________     Date: ______________ 

-------------------THIS PART TO BE COMPLETED BY THE STUDENT’S FACULTY ADVISOR--------------------- 

MATHEMATICS COURSES TAKEN AT MILLERSVILLE (or transferred): 

COURSE  GRADE  COURSE GRADE  COURSE    GRADE 

MATH 161 _______  MATH 322 _______  MATH ____      _______ 

MATH 211 _______  MATH ____ _______  MATH ____    _______ 

MATH 311 _______  MATH ____ _______  MATH ____    _______ 

MATH 310 _______  MATH ____ _______  MATH ____    _______ 

GPA in mathematics courses listed above: __________________ Overall MU GPA:  ____________ 

Signature of faculty advisor: ______________________________________     Date: ______________ 

(PLEASE TURN OVER) 



-------------------THIS PART TO BE COMPLETED BY THE PROPOSED PROJECT SUPERVISOR------------------- 

COMMENTS BY PROPOSED PROJECT SUPERVISOR SUCH AS ASSESSMENT OF STUDENT 
AND PROPOSED PROJECT 

Signature of proposed project supervisor: ______________________________   Date: ___________ 

The proposed project supervisor will submit this application to the chair of the Departmental Honors 
Committee who will share the application with the other members of this committee.    

The signature of the chair of the departmental honors committee indicates the committee’s approval. 

-------THIS PART TO BE COMPLETED BY THE CHAIR OF THE DEPARTMENTAL HONORS COMMITTEE------ 

Signature of Chair of Departmental Honors Committee: _____________________________________ 

Date: __________________________ 

               
          9/27/2018    
             


