
 

Please note: this form is used only for Collegium V Advanced Hours verification. Completing this form does not give you 
academic credit toward your degree. 

Verification of Advanced Hours 

Instructions: 

Complete all fields in the student portion of this page. Have your supervisor sign off confirming your 
work and hours. Upload this form along with the other required documentation through the online 
hours submission form found at https://eforms.utdallas.edu/honors-cv-credit-request.   

 

 

Student: 

Name:  _____________________________________________________ 

UTD Email: _________________________________________________             

Type of Experience:       Internship      Research      Study Abroad      Supervised Teaching Experience  

Describe your duties: ________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Dates of Experience: ____________ to ____________ Hours: _________             Weekly     Total 

Semester(s) of Experience: ______________________ 

Student Signature: _________________________________________ Date: _________________________ 
 

 

Supervisor: 

Name: ____________________________________  Title: _____________________________________ 

Name of Company/Lab/Program:  ______________________________________________________________ 

Phone or Email:  ____________________________________________________________________________ 
 

I hereby verify the information provided by the student is complete and correct. 
 

Supervisor Signature: _______________________________________ Date: _________________________ 
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