HONORS PROGRAM SCHOLARSHIP APPLICATION

Name__________________________ Soc. Sec. No._______________________________

Address________________________   Phone # (h)_______________________________ 

__________________________________          (w)_______________________________

Major________________________   Class Standing _______________________________

Honors courses taken prior to Spring of current academic year:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Names and addresses of the two GSU faculty members from whom recommendations have been requested. At least one must have taught in the Honors Program.

1.)________________________________________________________________________________________________________________________________________________

2.)________________________________________________________________________________________________________________________________________________

Please attach a personal statement that addresses your academic/ intellectual interests or goals. Statement should be typed and a maximum of 500 words. 

I hereby authorize the release of my student records at GSU to the Honors Program Scholarship Committee for the purpose of evaluating my application for an Honors Program Scholarship.

Signature______________________________  Date_____________________________

COMPLETED APPLICATIONS ARE DUE IN THE HONORS PROGRAM OFFICE (428 UC) NO LATER THAN FEBRUARY 1.
