
PENN STATE BEHREND HONORS PROGRAM 

Annual Academic Plan 20__-__ 

 

 

Name _____________________________________ PSU ID ______________________ Semester Standing _____ 

 

Major _____________________________________ Semester Entered Program_________________________________ 

 

Honors Adviser _________________________________________ 

 

Local/Campus Address ______________________________________________________________________________  

 

Local/Campus Phone ______________________ E-Mail ID __________________  

 

List below all of your scheduled classes for fall and spring semesters: 

 

CODES: H – Honors Course or Section   I – Honors Independent Study 

HO – Honors Option  400-level course counted toward  

       honors requirements 
 

FALL SPRING 

 

Course Title 

No. of 

Credits 

 

Code 

 

Course Title 

No. of  

Credits 

 

Code 

      

      

      

      

      

      

      

 

Rationale for Course Substitution(s): 

 

Course ______________________ for ______________________ Rationale: __________________________________  

 

Course ______________________ for ______________________ Rationale: __________________________________  

 

Additional Comments: 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

Plan Approved: (signatures required) 

 

1. ____________________________________ Student   ______________ Date 

 

2. ____________________________________ Honors Adviser  ______________ Date 

 

 

Please return approved form to Patty Conboy, Learning Resource Center, 203 Lilley Library. 

.          

 

Rev. 6/13/05 


