
UNM Department of Anthropology 

Undergraduate Honors Program  

Please complete the application form and return to the Department Undergraduate Advisor. 

Date __________________________ 

Student Name _______________________________________ Banner ID __________________ 

Address _______________________________________________________________________ 

Phone Number _____________________________ Email _______________________________ 

Area of Concentration ________________________ Year ______________ GPA _____________ 

Faculty Mentor _________________________________________________________________ 

Project Title ____________________________________________________________________ 

______________________________________________________________________________ 

Anticipated date of Graduation ____________________________________________________ 

 

For Department Undergraduate Advisor Verification and Approval: 

Cumulative GPA ___________ 

Meets minimum requirements for admittance ____________ 

Does not meet minimum requirements for admittance _____________ 

_______________________________________    _________________ 

Department Undergraduate Advisor Signature       Date 

For Faculty Advisor/Mentor and Honors Program Advisor/Instructor Approval (please return to 
Department Undergraduate Advisor for student file): 

_____________________________________________________           ____________________ 

Faculty Mentor Signature/Printed Name     Date 

______________________________________________________           ____________________ 

Honors Program Advisor/Instructor Signature and Printed Name  Date 

*Undergraduate Committee/Department Chair may sign in absence of the Honors 
Advisor/Instructor 
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