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University at Buffalo 
State University of New York 

DEPARTMENT OF ANTHROPOLOGY 
Office of Undergraduate Studies 

380 Academic Center – Ellicott Complex 
Buffalo, NY  14261-0026 

Application for HONORS  PROGRAM 
After deciding on the topic of your thesis and conferring with your Advisor(s), complete this form, obtain the appropriate signatures,

attach the required data, and submit it to the Undergraduate Office for review and approval by the Undergraduate Committee. 

Date: __________________ 

Name: _____________________________________________________ Person Number: ____________________ 

Local Address: Email: 
Telephone: 

Department GPA: _____________ Overall GPA: _____________ Expected Date of Conferral: ______ /______ 

Faculty Advisor: _____________________________________________________ 

HONORS Advisor: _____________________________________________________ 

Title of Proposed Project: ____________________________________________________________________________________________________ 

Brief Summary of Proposed Topic: ________________________________________________________________________________________ 

Attach a detailed description, up to one double-spaced page, stating what you propose to do, how you 
propose to do it, and why your project is significant. 
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