
Faculty Application for UHON Student Assistance 
2004–2005 

 
Please complete and return this form by August 30, 2004 to The University Honors Program, Dept. 1101, 
202 Guerry Center. 
 
Name: __________________________________  Department: _____________________________  
 
Phone: __________________________________  Email: __________________________________  
 
Term(s) in which assistance is requested:     Fall 2004     Spring 2005     Fall and Spring 2004-2005 

 
 
Please describe the nature of the project for which you are requesting student assistance: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please describe the specific duties to be performed by a student assistant (e.g., word processing, database 
entry, library and internet research, web design, etc.), and the approximate number of hours per week you 
expect to use the student’s services: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ____________________________________  Date: ______________________________  
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