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International Relations Honors Program 
Thesis Proposal 

1) STUDENT INFORMATION

Name:  ___________________________ SUID: _______________ Expected Graduation Year: __________ 

Email: ________________________________________________________ Today’s Date: _______________ 

2) THESIS TITLE

________________________________________________________________________________________ 

3) ADDITIONAL DOCUMENTATION
• In three to four pages discuss the major questions you plan to ask in your thesis and indicate the research

methods you plan to employ. Include a preliminary bibliography.
• In no more than two pages double-spaced, describe why you are interested in writing an honors thesis in

International Relations

4) HONORS COLLEGE

Please indicate if you intend to apply for Honors College, which is usually held the 3 weeks prior to the start of 
autumn quarter (you will likely be asked to submit supplemental information for Honors College):  

Yes No 

5) THESIS ADVISOR APPROVAL

Primary Advisor ____________________________________ Department ______________________  

Signature __________________________________________ Date ____________________________ 

Secondary Advisor ___________________________________ Department ______________________ 
(if applicable)  
Signature __________________________________________  Date ____________________________ 

This form must be signed by your thesis advisor(s) and submitted to the IR Office (intlrelations@stanford.edu) 
with your proposal for approval. You must have an advisor to apply for Honors. Please include a copy of your 
recent transcript.  

Accepting applications through March 5, 2021.  
Decisions will be made within one week of application. 

_____________________________________________________________________________________________ 

OFFICE USE ONLY 

This proposal is:    Approved      Not approved 

Honors Program Director’s Signature: _______________________________________ Date: ________________ 

Comments: _______________________________________________________________________________________ 
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