
 

 

Office of the Honors Program 
General Application 

 
 

Personal Information 
 

 

ACCeID: _________________________ 
 

Applicant’s name:   _

Major/Area of Study: _____________________ 

 
Local Address:  

Last  First  MI    
 

 
Number & Street  City  Zip 

Phone:  __________________________ Birth Date: __________ /_________ /___________
 

E-mail:       

Sex: ___ Male ___ Female US Citizen: ___ Yes ___ No 

Note: The following question is optional and for statistical purposes only. 
 

Race/Ethnic Group: ___ American Indian   ___ African American/Black   ___ Caucasian 
 

___ Spanish Surname/Latin   ___ Asian/Pacific Islander   ___ Other (____________________) 
 

Education 
 

 
Are you currently a high school senior?  ___ Yes   ___ No 
 
Entrance Qualification Met (check only one):            * Requires proof of qualification 
 
___ * Top 10% of high school graduating class   ___ * High school GPA of 3.5 on 4 point scale 
 
___ * SAT score of 1170    ___ * ACT of 26      ___  ACC or other college GPA of 3.25  
        (After completion of 9 or more credit hours, non-ACC transcripts required) 
         

College(s) Attended: _______________________________  Dates:  ______________________ 
  _______________________________  Dates:  ______________________ 

Honors or Awards:       ____________________________________________________________ 
            ____________________________________________________________ 

Community Involvement/Extracurricular Achievements: _________________________________ 
_______________________________________________________________________________  

Certification 
 

By checking the box below, I agree to the following: 
 I agree to maintain satisfactory academic progress as outlined in the Honors Membership 

Criteria.  
 I authorize the Office of Admissions & Records to release my grades to the Honors Program 

Office. 
 I authorize the Office of Admissions & Records to release pertinent information 

to the Honors Program Office.  
 I certify that the information I have given is true to the best of my knowledge.                                                        

 
 
   
        Date of submission 
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