
School of Communication & Journalism 
Request for Departmental Honors  

Independent Study, Research, or Thesis 
 
Name:__________________________________________  Date:_________________ 
 
E #:___________________________  Phone:_________________________________ 
 
EIU Email:_____________________________________________________________ 
 
Honors Thesis Chair:_____________________________________________________  
 
Semester:_____________________ Year: __________  Credit Hours:______________ 
 
Communication Studies Course Requested: 
 
 Honors Independent Study I, CMN 44441 (3 to 6 credits) 
 Honors Independent Study II, CMN 44442 (3 to 6 credits) 
 Honors Research I, CMN 45551 (3 to 6 credits) 
 Honors Research II, CMN 45552 (3 to 6 credits) 
 Honors Thesis, CMN 4644 (3 credits) 
 
OR 
 
Journalism Course Requested: 
 

Honors Independent Study I, JOU 4444 (1 to 6 credits) 
 Honors Research I, JOU 45551 (1 to 6 credits) 
 Honors Thesis, JOU 4644 (3 to 6 credits) 
 
Please attach a brief description of your proposed Independent Study, Research, or Thesis plans (a 
paragraph will suffice).  This completed form should be submitted to the School of Communication & 
Journalism office in Buzzard Hall 2521. 
 
Signatures: 
 
______________________________________________________________________ 
Student Signature          Date 
 
 
_________________________________________________________________________________________________________ 
Honors Thesis Chair Signature        Date 
 
 
_________________________________________________________________________________________________________ 
Departmental Honors Coordinator Signature      Date 
 
 
_________________________________________________________________________________________________________ 
Chair Signature         Date 
 
 

 
Department Use Only: 

 
CRN:__________ 
 
CU Assignment:_____ 
 
 
 

Thesis Chair assigned 
 
Student added 
 
Student notified by email 
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