ACT ACCUPLACER DO NOT WRITE IN THIS SPACE

SAT Writing
GPA Math Admitted Not Admitted
SEX — By
- Date
MILITARY STATUS Classification
PROJECTED MAJOR H.S. Rank %tle

APPLICATION FOR ADMISSION
HONORS COLLEGE - SOUTHERN UNIVERSITY

Post Office Box 9413; Southern Branch Post Office; Baton Rouge, Louisiana 70813
Email completed application and supporting documents to: honorscollege@subr.edu

NAME ID#
Last First Middle
HOME ADDRESS (Select state)
Street City State Zip Code

HOME PHONE PARISH OR COUNTY
EMAIL ADDRESS
CAMPUS ADDRESS CAMPUS PHONE
HIGH SCHOOL

Name Address: Street City and State Zip Code

DATE OF HIGH SCHOOL GRADUATION

Month and Year
SIZE OF GRADUATING CLASS RANK IN CLASS
PARENTS’ NAME
PARENTS’ OCCUPATION
Father Mother

PARENTS’ EDUCATION

Highest Grade or Level of Father

Highest Grade or Level of Mother
NUMBER OF BROTHERS NUMBER OF SISTERS

INDICATE THE SOURCES OF YOUR FINANCIAL SUPPORT:

To help us consider your application, please attach one of the following:

(1) A 250-word essay - Why do you want to join the Honors Program?
(2) A 250-word essay describing the most important intellectual experience you have had to this point.
(3) A copy of a recent class writing assignment, preferably in English, that has been reviewed by an instructor.

Are you applying for admission to the Honors College as a first-time college freshman? (Select YES or NO from drop-down menu) (Select)

If no, how many college credit hours have you earned? What college or university?

ALL TRANSCRIPTS, HIGH SCHOOL AND COLLEGE, MUST BE SUBMITTED WITH THIS APPLICATION

SIGNATURE DATE
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