School of Environmental & Biological Sciences
Honors Program  	                                                                                                          Spring 2025
								

HONORS TUTORIAL AGREEMENT


Student: _______________________________________     Tutorial: _____  @  _____  Credits


E-mail: ________________ @scarletmail.rutgers.edu   Cell/Semester phone: _________________


Tutorial Advisor: ________________________________   Department: ____________________


Phone: _______________  E-mail: _________________________   Office: _________________
  
                                   
Return this form to the Honors Program Office, Waller Hall, Room 104, as soon as possible to receive a special permission number to register for the research credits.

RESEARCH DESCRIPTION
List bullets in the space below indicating 1) the day and hours you have agreed to work to fulfill the number of credits discussed, and 2) the tasks and/or assignments you will be responsible for completing during the semester.  

















If your advisor requires a summary of your semester’s work, a copy must also be delivered to the Honors Program Office.  If your advisor does NOT require a paper at the end of the semester, you must still hand one into the Honors Program Office by the last day of classes.
 

Signature of student: _____________________________________________________   Date: ________________


Signature of advisor: _____________________________________________________   Date: ________________
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