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Verified completion with instructor_______________________________________  
  
  

  
  
  
  
  
  
  

 

 

 

 

 

 

  

  

University Honors Program 

Austin Bennett, Director 

Aaron Schultz, Student Success Specialist 

Montana State University 

COE 297 

Billings, MT 59101-0298 

austin.bennett2@msubillings.edu  

aaron.schultz22@msubillings.edu  
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