FLORIDA STATE UNIVERSITY BeSSH.Ward

RS Honors Thesis Award Application
Honors in the Major S tudents Only
Student Information
Name:

(Last) (First) (Middle)

FSU Email: Phone:
Year at FSU: FSU GPA: Overall GPA:
Major(s): Minor(s):

Semester/Year of Thesis Defense:

Semester/Year of Graduation:

Permanent Mailing Address:
Street Address:
City: State: Zip:

Honors Thesis Work Information

*Graded DIS or Honors Thesis Hours

Title of Thesis:
Department:

Course Name & Number:

Semester & Year:

*Faculty Sponsor

Name: Email Address:

Department:

Additional Information: Attach a copy of your response to the following (maximum of one page)

Explain how you became interested in the subject, describe the thesis project, and give a summary of your
methodology. Provide a brief discussion of the contribution that your project will make to scholarship or to a
creative field. Briefly explain the need for itemized budget items. Your description should be written in clear,
concise language appropriate for a non-specialized audience.

**Remember this award does not provide funds for conference travel. That is a separate award.

Official Use Only
Confirmed HITM Student: |:| Approved: |:| Yes; S |_| No; Reason:
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FLORIDA STATE UNIVERSITY BeSSH.Ward

RS Honors Thesis Award Application
Honors in the Major S tudents Only

Financial Information

Award Amount Requested: S (cannot exceed 5750)

Are you a U.S. citizen? |:|No|:| Yes

Are you receiving any type of federal financial aid (e.g. Stafford/Perkins loans, work-study grants, Pell grant)?
|:|No |:| Yes

Have you received previous funding for this research or creative project?

|:|No |:|Yes; Name of Award Amount S

In addition to the Honors Thesis Award, are you currently applying for other funding for this research or
creative project?

|:|No |:|Yes; Name of Award Amount $

Itemized budget for use of requested funds: be as specific as possible with cost of each item.
Item Cost

Total

Signatures

| certify that | have read and understand the eligibility and award disbursement information provided in the Honors in the
Major website that specifies the guidelines for Bess H. Ward Honors Thesis Awards.
| authorize the FSU Honors Office to receive information regarding my financial status in order to determine a potential
over-award of federal financial aid.

Student Signature: Date:

Faculty/Director Signature: Date:
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