MISSISSIPPI STATE UNIVERSITY:.
JUDY AND BOBBY SHACKOULS
HONORS COLLEGE

[STATER

GRADUATE COURSEWORK

Submit this form to the Shackouls Honors College the semester prior to the graduate work
semester.

Student’s Name:

MSU ID: Net ID:

Instructor’s Name & Department:

Instructor’s Email:

Proposed Semester:

Course Number & Name:

Student: By signing this form, | agree to complete all graduate-level work as assigned by the
instructor.

Required Signatures

Student: Date:
Instructor: Date:
Honors College Dean: Date:

PO Box #EH | 500 Bailey Howell Drive | C210 Griffis Hall | Mississippi State, MS 39762-5663 | 662-325-2522 | Fax 662-325-0086
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