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Those students intending to graduate as an Honors College Scholar identify a faculty mentor and a thesis topic at 

the beginning of their junior year. Please submit this form to Dr. Anastasia Elder at ace24@msstate.edu.  
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MSU 9-Digit ID: ______________________________  MSU Email: _____________________________  
  
Thesis Director’s Name: _________________________________________________________________  
  
Thesis Director’s Net ID: _______________________  MSU Email: _____________________________  
  
An�cipated Gradua�on Date: _____________________________________________________________  
  
Will this thesis be used to fulfill a Cursus Honorum requirement?   Yes  No 
 
An�cipated Semester of Defense: _________________________________________________________  
  
Thesis Title or Topic: ____________________________________________________________________  
  
_____________________________________________________________________________________  
  
Detailed Thesis Proposal:   
On a separate sheet of paper, please write 2-3 paragraphs describing your research project, being sure to indicate its significance 
and how you intend to go about the research process. Note: This project summary must be approved by your faculty mentor 
prior to submission.  
 
Please indicate any regulatory compliance approvals obtained for this research project:  
 
_____________________________________________________________________________________  
  
I would like to be enrolled in HON4093:    Yes    No  
    
 If you selected “yes,” in which semester would you like to enroll?   Fall    Spring  
  
I understand that, a�er a two-year delay, my honors thesis will be published in the MSU Library 
Ins�tu�onal Repository archive and be linked to the honors college for public availability.  
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