
Academic Distinction Committee Action Report 

Student’s Name:_____________________    ____________________ ID# S_____________________
     (Last)    (First) 

Student’s mailing address:______________________________________________________
(Street) 

___________________________________________________________________________
(City) (State) ( Zip) 

Student’s local phone & e-mail:    ______   ________-___________  e-mail: ____________________ 
    (area code) 

Major:_________________________________Department____________________________ 

Proposed Title of Project:___________________________________________________ 

Brief Description of Proposed Project: 

A meeting of the student’s proposed committee for Graduation with Academic Distinction in the 
Department of the Major has been held.  After review of the student’s proposal, we  

   _____do      _____do not*  agree to oversee and assist the student’s completion of this project. 

*State Grounds for rejection of project:______________________________________

_______________________________________________________________________. 

Name (signature)    Department & Mailstop code

_______________________________ ___________________________________ 
 (Committee Chair) 

_______________________________ ___________________________________ 
 (Member) 

_______________________________ ___________________________________ 
 (Member) 

A copy of this completed form must be sent to the Registrar’s Office, appropriate college dean, and chair 
of the department. 
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