
Honors Program Contract 
Learn more about the Honors Program: www.roanestate.edu/honorsprogram 

Semester: ________________________ 

Student ID*: ______________________ 

Course CRN*: ______________________ 

Section (W01): _________  

Credit Hours: _________ 

Student name:  _______________________________ 

Student email: _______________________________ 

Student cell phone: ___________________________ 

Course Number (MATH 1000): __________________  

Course Title: _________________________________ 

Instructor name: ______________________________ *Please double check your R#, class CRN

Honors Program Information and Project Description: 
You and your instructor should develop a project to be completed in addition to your regular class 
assignments. Our goal is to motivate and encourage you. You may develop an original idea or 
choose to produce a video, performance, or computer art piece, conduct an experiment, conduct a 
research project containing new information from interviews, questionnaires, or surveys, write an 
article for publication, create a webpage, create a non-print format presentation (Power Point, 
slides, video) or conduct a project in schools, hospital, or cultural site. 
Write a detailed description of your project or attach an abstract. 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Expected completion date: ___________________________ 

Projected meeting with instructor: ___________________________ 

Student Signature*: ___________________________ Date: _____________________ 

Instructor Signature*: ___________________________ Date: _____________________ 

*Signatures may be typed/waived if an electronic version of the form is emailed directly to the 
coordinator from the faculty member.

Return completed form to an RSCC Honors Program Coordinator: 

Dr. Sylvia Pastor 
701 Briarcliff Ave 
Oak Ridge, TN 37830 
Office: H-233 
865-481-2000, ext. 5427
pastorsh@roanestate.edu

Dr. Jimmy Miller 
701 Briarcliff Ave 
Oak Ridge, TN 37830 
Office: H-226 
865-481-2000, ext. 4908
millerje4@roanestate.edu

Ms. Elizabeth Kitts 
276 Patton Ln 
Harriman, TN 37748 
Office: O-220 
865-354-3000, ext. 4227
kittsea@roanestate.edu
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