Honours A

ST. FRANCIS XAVIER UNIVERSITY

BSc JOINT HONOURS

Concentration (if applicable)

Honours B

Current year of study, v one:
Sophomore [ Junior [J Senior [

Student ID Number

Last Name

First or Preferred Name

E-mail Phone Date
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SCIENCE C — 6 Credits
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ARTS SUBJECT X (Pair) — 12 Credits ARTS SUBJECT Y — 6 Credits
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FOR OFFICE USE ONLY
NOTES
Chair of Honours A Department Date
Chair of Honours B Department Date
Averages: Fresh Soph Junior
Approved Not Approved
Dean Date
BSC JT HON June 2023
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