
REQUIREMENTS DELAY REQUEST 
Missouri State University 

Honors College 

Name: 

M#: Date: 

I request permission to postpone completion of my Honors College requirements as 
follows: 

I understand that my failure to comply with this arrangement may jeopardize my 
ability to complete the course requirements necessary for graduation from the Honors 
College. 

Student signature: Date: 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Office use only 

Approved:  Denied:  Fifth semester: 

Honors College Director Signature: Date: 
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