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Irvin D. Reid Honors College                                                                                                                                          
Honors 42xx Seminar Request Form 

Thank you for your interest in the Honors Seminar (HON 4200-HON 4280).  Please complete the 
form below and return it to the Honors College front desk or email honors@wayne.edu - 
attention Annette Wojcik. Your proposal will be reviewed and you will be notified via email as 
to whether or not your course has been approved. 

 

Term:____________Year:____________ 

Proposed Title (as it would appear in the Schedule of Classes, maximum of 30 characters): 
______________________________________________________________________________ 

Course Description: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Class Day(s) and Time(s): _________________________________  # of honors seats: ________  

Format of the course:       traditional face-to-face       online synchronous        hybrid 

Class being cross listed with the HON 42xx seminar (if applicable). REMINDER: course needs 
to be at least at the 3000 level: 
______________________________________________________________________________ 

NOTE: If this is a cross listed course, the HON 42xx section will require additional Honors 
student work, beyond what the cross listed course demands. This might include more and/or 
different assignments, readings, or presentations. Acknowledge with your initials here _____. 

*PLEASE INCLUDE A COPY OF THE COURSE SYLLABUS WITH YOUR PROPOSAL* 

Printed Instructor’s Name and Home Department: ____________________________________ 

Preferred Email: ________________________________ Phone Number: __________________ 

Instructor’s Signature: ___________________________________________ Date: __________ 

Printed Department Chair/Program Director Name: ___________________________________ 

Signature of Approval - Instructor’s Department Chair/Program Director: 

______________________________________________________________ Date: __________ 

mailto:honors@wayne.edu

