
Honors Contract: End of Semester Approval Form 
Honors Program 

Grand Rapids Community College 
 

Student Name: __________________________________________________________ 

Student ID: __________________________________________ 

GRCC E-mail (e.g., name@email.grcc.edu) ___________________________________ 

Student phone(s): ___________________________________________________ 

Student address: ____________________________________________________ 

____________________________________________________________ 

Course Name: __________________________________________________________ 

Course Code: ___________________ Credit Hours: ______________ 

Instructor: _____________________________ 

Semester: _____________________________ 

The following section should be completed by the instructor. 

1. Did the student complete the assigned activities by the due dates agreed upon 

in the Honors Contract: Start of Semester Approval Form? 
YES _____ 

NO  _____ 

If no, please explain why and whether this affects your decision to validate the 

contract. 

______________________________________________________ 
______________________________________________________ 
2. Did the student complete the assigned activities to your satisfaction? 

YES _____ 

NO  _____ 

If no, please explain why and whether this affects your decision to validate the 

contract. 

______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

mailto:name@email.grcc.edu


Student Name________________________________ 

 

Course_________________________________ 

 

 

3. Do you approve the designation of this course as Honors on the student’s 

transcript, based on his/her completion of the activities of this contract? 
YES _____ 

NO   _____ 

If no, please provide a brief explanation. 

______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
Instructor’s signature: _________________________________________________ 

 

Date: _____________________________________ 

 

Once signed, please submit this form to Penni Weninger, in one of three ways: 
 

• Scan as .pdf and email to pweninger@grcc.edu 
• Drop off to Penni Weninger at 316 Main 
• Interoffice mail to Penni Weninger at 316 Main 
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