
Honors Thesis Submission 
 

All work submitted as an Honors thesis project must be accompanied by the Honors Thesis Evaluation signed 
by the supervisor, and, if required by the thesis supervisor, additional faculty advisors.  The thesis cover sheet 
provides written certification from the supervisor stating that the thesis meets the standards and expectations 
established by the supervisor and agreed upon by the student. Submit a scanned copy of this form and an 
electronic copy of your thesis to honors@wichita.edu. For more information about submission dates, go to 
https://www.wichita.edu/academics/honors_college/HonorsDistinction/HonorsBaccalaureate.php 
 
The Honors Dean’s Office submits the final certification to the Registrar’s Office for Honors Baccalaureate 
students.   
 

 
Document Type  ____Thesis Project______________      ___ 
 
Authors (Student Name -Required)_____________________________________  ____ 
(e.g. Smith, Robert J., Thomas, Nancy)  
 
Thesis Project Title (Required) _______________________________________________________ 
 

Honors Thesis Evaluation 
 

_______Pass with Distinction: The thesis exceeds expectations. A thesis passed with distinction qualifies for 
publication on the website and SOAR. You must complete the additional SOAR submission form in order to publish 
your thesis in SOAR. 
 
_______Pass: The thesis meets expectations. A thesis passed will be considered for publication on the website and 
SOAR. 
 
_______Pass with Revisions: The thesis does not meet expectations but the basic hypothesis and data are sufficient in 
quality and quantity to recommend minor revisions. To complete requirements for the Honors Baccalaureate, the 
student must revise a thesis passed with revisions and resubmit for review by the faculty thesis supervisor by the 
current semester deadline. 
 
If a student has not completed written or creative assignments and the thesis contains significant flaws, at the 
discretion of the faculty thesis supervisor, the student may revise the thesis and resubmit for consideration in the next 
semester. 

 

By signing below, the thesis supervisor certifies that the Honors thesis is complete and meets 
degree requirements. 

Thesis Supervisor Name (printed)       

Thesis Supervisor Signature:       

Date:            
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Wichita State University Libraries 

Shocker Open Access Repository 
  

Submission Form 
  
I would like to submit my work to the following collection:  
 
________________________Cohen Honors College___________________________________________ 
(Click here for a list of SOAR communities and collections.  If you want to establish a new community or collection 
email: susan.matveyeva@wichita.edu ) 
 
Document Type ____Thesis Project_________________ 
 
Authors (Student Name -Required)______________________________________________________ 
(e.g. Smith, Robert J., Thomas, Nancy)  
_______________________________________________________________________ 
 
Title (Required) _________________________________________________________ 
 
_______________________________________________________________________ 
 
Issue/ Publication Date (Required)__________________________________________ 
(e.g. [2006-12-20] or [2006-12] or [2006] or N/A 
 
Series:__________________________________________________________________ 
 
Citation:_________________________________________________________________ 
 
Keyword/Phrases:_________________________________________________________ 
 
________________________________________________________________________ 
 
Note: ____________________________________________________________________ 
 
Abstract: ________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Attach file(s): or 
Provide URL for online files: ______________________________________________ 
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WSU Shocker Open Access Repository (SOAR) 
NON-EXCLUSIVE DISTRIBUTION LICENSE 

I am submitting this collection of files and associated bibliographic metadata for inclusion in the SOAR. 

By signing and submitting this license, you (the author(s) or copyright 
owner) grants to Wichita state University (WSU) the non-exclusive right to reproduce, translate (as defined below), and/or distribute 
your submission (including the abstract) worldwide in print and electronic format and in any medium, including but not limited to 
audio or video. 
 
You agree that WSU may, without changing the content, translate the submission to any medium or format for the purpose of 
preservation. 
 
You also agree that WSU may keep more than one copy of this submission for purposes of security, back-up and preservation. 
 
You represent that the submission is your original work, and that you have the right to grant the rights contained in this license. You 
also represent that your submission does not, to the best of your knowledge, infringe upon anyone's copyright. 
 
If the submission contains material for which you do not hold copyright, you represent that you have obtained the unrestricted 
permission of the copyright owner to grant WSU the rights required by this license, and that such third-party owned material is clearly 
identified and acknowledged within the text or content of the submission. 
 
IF THE SUBMISSION IS BASED UPON WORK THAT HAS BEEN SPONSORED OR SUPPORTED BY AN AGENCY OR 
ORGANIZATION OTHER THAN WSU, YOU REPRESENT THAT YOU HAVE FULFILLED ANY RIGHT OF REVIEW OR 
OTHER OBLIGATIONS REQUIRED BY SUCH CONTRACT OR AGREEMENT. 
 
WSU will clearly identify your name(s) as the author(s) or owner(s) of the submission, and will not make any alteration, other than as 
allowed by this license, to your submission. 
 

I agree to the above DISTRIBUTION LICENSE 
 
 

Author First and Last Name____________________________________________________ 
 
Signature & Date___________________________________________________________ 
 
Author e-mail address________________________________________________________ 
 
Author phone number______________________________________________________ 
 
Thesis Advisor signature/permission is required for submission. 
 
By signing below, the Thesis Advisor approves submission of this thesis to SOAR. 
 
Thesis Advisor, First and Last Name________________________________________ 
 
Thesis Advisor Signature __________________________________________________ 
            
Contact SOAR if you have any questions 
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