
To ensure consideration, return  
applications to the Honors Office by: 
      July 1 for Fall admission 
      December 15 for Spring admission 

The information contained in this application is accurate to the best of my knowledge, and I am the author of the personal statement         
accompanying this application.  I understand that the above information will be verified.  If it is found to be incorrect in so far as I do not meet 
the qualifications, I will not be admitted into the Honors Program.  I also understand that if I am admitted into the Honors Program, I must 
begin participation by completing three hours of honors coursework during the semester for which I am admitted.   
 
______________________________________________________________________________________ 
Signature                         Date 

Current Illinois State University Students: 
 
Grade Point Average  _________________________ 
Note:  You may leave this blank if you are a first semester Illinois State University student without a grade point average.   
           All GPAs will be verified at the semester. 

Honors Office Use Only 
_____ Received date  _____ Decision to admit made by 
_____ Reviewed date  _____ Notification of acceptance 
_____ Decision   _____ Begin Participation  
_____ Database 

ILLINOIS STATE UNIVERSITY 
HONORS PROGRAM  

APPLICATION 
Name ____________________________________________________     University ID Number  ___________________________ 

Local Address ______________________________________________________________________________________________ 

           ______________________________________________________________________________________________

        City      State                          Zip  

Telephone  ______________________________________________ E-mail___________________________________________ 

Home Address ______________________________________________________________________________________________ 

          ______________________________________________________________________________________________ 

               City      State                          Zip  

The Honors Program at Illinois State University serves  highly-motivated and high-achieving students.  Only the 
very best students are accepted for admission to the Honors Program and complete the Program’s continuation  
requirements.  Describe what you have done as a student to prepare yourself for success in the Honors Program. 
(1-2 pages double-spaced) 

PART I—COLLEGE RECORD 

PART II—PERSONAL STATEMENT 

Transfer Students: 
 

If you are a transfer student and this is your first semester at Illinois State University, list your grade point  
average at the school which you previously attended. 
 
Grade Point Average _________________________ 
 
Name of Transfer Institution__________________________________________________________________ 
Location__________________________________________________________________________________ 

Total number of college hours completed   _______________ 
 
Semester entered Illinois State University  Fall  Spring  Summer 
 
Year entered Illinois State University   _______________   

 Mail completed   Honors Program Admission Committee 
 application to:  Honors Program, Campus Box 6100 
   Illinois State University   
   Normal, IL  61790-6100 


