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Biology Honors Faculty Advisor Verification Form  
 

 
Prior to acceptance into the Honors Program, each student must have a Biology Faculty Advisor  

 

See Honors website link below for additional program 

information: 
http://biology.fau.edu/academics/undergraduate/biologyhonorsprogram.php 

 
 

I have agreed to be the Biology Honors Faculty advisor for: 
 
 
 

       Student name (please print) 
 
 

Faculty Advisor name (please print)   _______ 
 
 
 

Faculty advisor signature and date:  ___ __________ 

 

As Faculty Advisor, I agree to Sponsor                        ‘s Biology Undergraduate Honors 
research project by providing the necessary training, mentoring and funding for research 
materials and proof-reading all documents required for program.  

 
 

Semester:      Fall ______      Spring ____       Summer ________
 
 

Honors Program Options: Please Check One of the following. 

 

        _____  Honors Research Pathway 

 

    _____  Honors Research Thesis Pathway 

 

Title of Research Project 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

http://biology.fau.edu/academics/undergraduate/biologyhonorsprogram.php

