
Reading Area Community College

HONORS PROGRAM
PROPOSAL FOR HONORS CREDIT THROUGH INDEPENDENT STUDY

Student ____________________________________________________  Student # ____________________________

Faculty Mentor _____________________________________________  Division _____________________________

Semester/Year ________________________________________

Independent Study, Course Number, Title, Section _______________________________________

__________________________________________________________________________________________

Attach a complete syllabus for the Honors Independent Study. The syllabus needs to follow 
the format of a RACC Course Syllabus. Include basic course information, instructional materi-
als, course competencies, performance objectives, grading policy, assignments, and a tentative 
course schedule

Student’s Signature ____________________________________________  Date ____________________________

Faculty Mentor’s Approval ___________________________________  Date ____________________________

Dean’s Approval ________________________________________________ Date ____________________________

Honors Committee’s Approval _________________________________ Date ____________________________

Associate Provost’s Approval __________________________________  Date ____________________________

10 S. Second Street, Reading, PA  |  racc.edu/academics/honor-program  |  610.372.4721

The student has satisfactorialy completed the Honors Independent Study and is qualified to  
receive an Honors designation for this course. 

Faculty   Mentor’s       Signature ___________________________________________  Date _______________________

REQUEST FOR HONORS CREDIT


