
Honors Contract: Start 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: _____________________________ 

1. Please outline the specific activities (e.g., papers, projects, presentations, etc.) that 

the student will complete as part of this contract. Feel free to attach separate 

documents as needed. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

mailto:name@email.grcc.edu


Student Name _______________________ 

 

Course______________________________  

 

2. Please designate the due dates for the activities of this contract. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Signature of instructor: _______________________________________________ 

Signature of student: __________________________________________________ 

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 

 

mailto:pweninger@grcc.edu

