
Southern Illinois University Honors Program 
605 Agriculture Drive,  http://honors.siuc.edu/,  (618) 453-2824,  FAX (618) 453-2831,  honors@siu.edu 

Please return your completed form to the University Honors Office in Morris Library, Suite 110. 
 

Application Form 
 

Name: __________________________________ Dawg Tag#: _______________ Date of Birth: _________________ 

Local Address and Phone:  _________________________________________________________________________ 

E-mail Address:  _______________________________________   (Check one)    Male               Female        

Out-of-term Address and Phone Number ______________________________________________________________ 
 
ACT Composite Score:   _____________________________  SAT scores:  Quantitative ________ Verbal _________ 
 
Other Colleges Attended:  ______________________________________    Dates:  ___________________________ 
 
          ______________________________________    Dates:  ___________________________ 
 
Hours transferred from other institutions  __________________________    Transfer GPA _____________________ 
 
Do you have an Associates degree?  __________________ From what institution?  ___________________________ 

College ________________________________  Check one: Freshman          Sophomore          Junior           Senior       

SIUC Major:  (1)   _____________________________________       (2)   ___________________________________ 
 
SIUC Minor or Certificate: ______________________________     GPA: _____________    SIUC Hours ________ 

Date of Entry to SIUC:  ________________________________  Expected date of graduation: _________________ 

State of Legal Residency _______________________________         Country of Citizenship ____________________ 

If you are a permanent resident, are you seeking US citizenship? ___Yes  ___ No 

Are you interested in learning about nationally competitive scholarships? (Rhodes, Marshall, Mitchell, USA Today etc.) 
 

________________________________________________________________________________________________ 
 
What is the highest degree you plan to pursue?  
            
         Bachelors Degree            Masters              M.D.             Ph.D.               Other _______________________ 
 
In one or two sentences, describe your career goal: 

  

 

 

 

 

 
Other than English, list any languages you speak fluently: 

_________________________________________________________________________________________________ 
 
 



ACADEMIC INFORMATION 
 
Briefly explain why / how did you choose your major(s) and minor(s)? 
  

 

 

 

 

 
What are your academic interests beyond your concentration(s)?  In what way(s) do you pursue these interests? 
  

 

 

 
Briefly describe any independent study, research, internships, study abroad, teaching assistantships, etc., related to your 
field or career interests.  Indicate when and where the activity was carried out, for how long, your role in each project, 
what you learned from or contributed to the experiences?  Please also indicate any public presentation or publication of 
your work. Freshmen may include high school experiences. 
  

 

 

 

 

 

 

 

 
 

List academic / service honors and recognitions received during your college years (awards, prizes, scholarships, honor 
societies, etc.).  Freshmen may include high-school honors.   
  

 

 

 

 

 

 

 

 
  

 



EXTRACURRICULAR & SERVICE ACTIVITIES 
 

Campus activities—e.g., student government, residential life, social/cultural clubs & associations, committees, 
volunteerism, undergraduate councils, athletics, creative/performing arts (indicate duration of involvement, 
offices/positions held, major contributions, etc.). Please indicate leadership roles as well as the importance of these 
activities to your personal and intellectual development.  Freshmen may include high school activities. 
 

  

 

 

 

 

 

 

 

 

 
Off-campus activities—e.g., community service, leadership training, etc. (indicate what type of group or activity, 
duration of involvement, your level of participation, impact of your contribution). Freshmen may include high school 
activities. 
  

 

 

 

 

 

 

 

 
 

What are your hobbies and special interests? How long have you been engaged in these pursuits and how often do you 
engage in them now? 
  

 

 

 

 

 

 

 

 



EDUCATIONAL EXPENSES & EMPLOYMENT  
 

How is your education being financed?  Indicate if you are receiving merit and / or need-based financial aid.  Please also 
note if the necessity of working to help pay your educational expenses has influenced your choice of jobs and / or your 
level of participation in other activities. 
  

 

 

 

 

 
 

REFERENCES 

Name three persons whom you would ask to write letters of recommendation in support of your application: 
 
1) ________________________________________   Title or Position ________________________________________ 
 
E-mail _________________________  Dept. ___________________________________  Phone ___________________ 
 
2) ________________________________________   Title or Position ________________________________________ 
 
E-mail _________________________  Dept. ___________________________________  Phone ___________________ 
 
3) ________________________________________   Title or Position ________________________________________ 
 
E-mail _________________________  Dept. ___________________________________  Phone ___________________ 
 

Interests (check all that apply)     Ethnicity (optional) 

 
□ Science/Research      □ Alaska Native (Eskimo or Aleut)   
□  Asian  Study Abroad       □
□  African American/Black  Multiculturalism      □
□  Caucasian/White  Native American Culture     □
□ Public Policy       □ Hispanic or Latino 
□     □ Native American  Teaching History or Social Science

   □□  Native Pacific Islander (Polynesian)  International Relations/Foreign Languages
      □□  Multi-racial   Medical Research

□ Environmental Studies or Concerns    □ Puerto Rican 
 _____________________________ □ Humanities/Arts       Other

□ Teaching at a University Level  
□ Engineering                How did you hear about the University Honors Program?
□ Other(s): _____________________________  _________________________________________ 
 
Signature:        Date: 

___________________________________________  _________________________________________ 

 



EVALUATORS  NOTES: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UHON111 Candidate:  □   YES  □   NO 

 
08/14//2009 
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