
HONORS   BY   EXHIBITION   CONTRACT  
 

Course   Title:   ________________________________________________  

Instructor:   __________________________________________________  

School   Year:   ________________________________________________  

Details   of   the   Honors   by   Exhibition   option    must    be   included   below    or    the   plan   must   be    attached  
to   this   document.   

To   earn   honors   credit   for   this   course,   both   student   and   instructor   agree   that   the   following  
personalized   learning   activities   will   fulfill   the   requirements   to   demonstrate   Honors   level  
achievement   (reference   required   components   on   page   2,   section   2   of   of   the   Honors   by   Exhibition  
Contract   description).   

I,   _________________________   (student   name),   desire   to   take   this   course   for   honors   credit  
through   the   Honors   by   Exhibition   option.    I   understand   that   the   rigor   and   workload   will   be  
greater   than   the   students   who   are   not   taking   the   course   for   honors   credit.    I   also   understand   that   if  
I,   at   any   progress   or   marking   period,   do   not   fulfill   the   standard   requirements   of   the   course   by  
earning   a   passing   grade,   I   will   be   dropped   from   the   Honors   by   Exhibition   option   in   this   class.   I  
also   understand   that   I   must   successfully   complete   all   aspects   of   my   personalized   and   formally  
approved   Honors   by   Exhibition   option   in   order   to   receive   an   honors   designation   on   my   transcript  
for   this   course.     
   
Student   name:   __________________________________________  
   
Student   signature:   _______________________________________Date:   ____________  
   
Parent   or   Guardian   name:   _________________________________  
   
Parent   or   Guardian   signature:   ______________________________Date:   ____________  
   
Teacher   name:   __________________________________________  
   
Teacher   Signature:   _______________________________________Date:   ____________  
   
Department   head   name:   ___________________________________    
   
Department   head   signature:   ________________________________   Date:   ____________  
   
Administrator   name:   _____________________________________  
   
Administrator   signature:   __________________________________    Date:   ____________  
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