
This form and a preliminary program proposal must be submitted to the Administrative Assistant for the Honours program by February 1.   
The information will become part of the student and supervisory records. Questions about the use of this information should be directed to 
the Academic Programs Specialist for the Department of Communication, Media and Film, kmennis@ucalgary.ca, 403-220-3249 Social Science 
1152. 

Note:  students intending to conduct research involving human subjects as part of their thesis requirement must first obtain approval from the Faculty of 
Arts Ethics Committee.  Please see http://arts.ucalgary.ca/research/for-researchers for guidelines and forms prior to commencement of the 
program. The Ethics Application must be submitted to the Faculty of Arts Office, SS 1352. 

The undersigned wishes to seek entry to the Honours Program of the Department of Communication, Media and Film.  This 
application is accompanied by a preliminary program proposal of not more than 500 words. 

Name of Candidate University of Calgary ID # 

Address Postal Code 

Phone Number Email address 
@ucalgary.ca 

May the Department of Communication, Media and 
Film release your phone number/email address to other 
Honours students?  (please circle)     

Yes           No   

Major Program 

Student's Signature Date 

AGREEMENT TO SERVE AS SUPERVISOR 

The undersigned agree(s) to serve as the Honours Supervisor(s) for the above-named student and has seen and approved the 
attached proposal.  

Supervisor Faculty/Department 

Signature 

Co-Supervisor (if required) Faculty/Department 

Signature 

HONOURS COORDINATOR 

Student Seen:  Yes      No Student Interviewed:  Yes    No Application Approved: 

Coordinator's Comments and Signature: 

Department of 
Communication, Media and Film 

HONOURS FORM 1 
Application For Admission to 
Honours Program 

http://arts.ucalgary.ca/research/for-researchers

	Department of

	Major Program: 
	Students Signature Date: 
	Supervisor: 
	FacultyDepartment: 
	Signature: 
	CoSupervisor if required: 
	FacultyDepartment_2: 
	Signature_2: 
	Student Seen  Yes No: 
	Coordinators Comments and Signature: 
	Text3: 
	U of C ID#: 
	Name of Candidate: 
	Address and Postal Code: 
	Phone number: 
	Email address: 
	Students  signature: 
	Student Interviewed Yes No: 
	Application approved: 


