
Form for Honors Embedded Courses/Graduate Courses  

School of Allied Medical Professions 

The Ohio State University 
 

Year _____   Quarter:  Autumn ____ Winter ___Spring ____ Summer____ 

 

Department _______________ Course number _____      Credit hours ______ 

 

Instructor:  ________________________    

 

Student:_____________  

 

 Please provide the following information about the course and attach a copy of 

the syllabus. This form should be completed during the first week of the quarter. A 

copy of this form should be attached to the Honors-embedded Evaluation Form and 

submitted by the end of the first week of the next quarter to the Honors director.  

 

1. How will the course offer honors students enhanced student/faculty interaction 

and how many small group meetings for honors students will be held?  

 

 

 

 

2. Please provide a description of the enhanced expectations and experiences for 

honors students and  give the approximate amount of additional hours expected of 

the student per week. 

 

 

 

 

 

3. Please provide a description of the grading. An agreement on grading 

procedures needs to be established in advance of the beginning of the course. 

 

 

 

 

 

 

Signatures 

 

Instructor: ________________________________ Date: __________ 

 

Student: ___________________________________ Date: ___________ 

 



HONORS-EMBEDDED COURSE STUDENT EVALUATION FORM 
 
The results of this evaluation will:  (1) help the instructor to assess the honors-embedded 

experience offered in this course and (2) assist the college and University Honors & Scholars 

Center as it seeks to help instructors in reaching their goals.  Please fill out the attached 

demographics sheet.  

 

Thank you for giving this evaluation your thoughtful attention.  Please return to the SAMP 

Honors committee c/o the Student Affairs Office. 

 

Year _____   Quarter:  Autumn ____ Winter ___Spring ____ Summer____ 

 

Department _______________ Course number _____      Credit hours _____ 

 

Instructor:  ______________________ 

 

1. Please describe what you did for your honors-embedded experience in this 

course. 

 

 

 

 

 

2. How did the honors-embedded experience affect your learning in this 

course?  For example, did it improve, detract from, change your learning?  

Please explain. 

 

 

 

 

3. Did this course meet the agreement on grading procedures that you had with 

the instructor?  

 

 

 

 

4. Would you recommend this honors-embedded course to another student and 

why? 

 

 

 

 

(optional)  Additional comments about the honors-embedded experience: 

 

 



Honors-Embedded Course Evaluation Form 

Page 2 

 

Your major: _______________ 

 

Your expected year of graduation:_____________________ 

 

Your expected grade in this course: _______ 

 

 

 

 


