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OXBRIDGE TUTORIAL 

Submit this form to the Shackouls Honors College the semester prior to the tutorial session. 

Student’s Name: ________________________________________________________________ 

MSU ID: Net ID:  _________________ 

Instructor’s Name & Department: __________________________________________________ 

Instructor’s Email:  ______________________________________________________________ 

Proposed Tutorial Semester: ______________________________________________________ 

Select one of the following:       HON 2003  HON 4003 

Topic:  ________________________________________________________________________ 

Detailed Description of Tutorial:____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Required Signatures 

Student:  Date: ___________________ 

Instructor:  Date: ___________________ 

Honors College Dean: Date: ___________________ 
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