
 

 

 

      Honors Program Application 
 

 
I. Student Information 

   

Name:  ________________________________________________________________ 

               Last                                        First                                     M.I. 

 

 Address:  ______________________________________________________________ 

           Street 

 

       _____________________________________________________________ 

           City   State   Zip Code 

 

 Telephone:  ________________   E-Mail:  __________________________________ 

 

 Date of Birth:  _____________   A#:  _____________________________ 

 

II. Academic Information 

 

 High School/ College:  __________________________  Year Graduated:  ________ 

 

 Major:  __________________________________       Total Earned Hours:  _______ 

 

 Enrolled in BAT: _________  

 

  * Transcript required 

 

III. Why do you want to participate in the Honors Program? 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 



IV. Write a paragraph stating your short and long term goals. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

V. List any honors you have received or activities you have participated in.  
  

1.  _______________________________   6.  ____________________________ 

 2.  _______________________________   7.  ____________________________ 

 3.  _______________________________   8.  ____________________________ 

 4.  _______________________________   9.  ____________________________ 

 5.  _______________________________   10.____________________________ 

 

VI. Honors Program Course Components Student Agreement: 

  

I understand and agree that once enrolled in an Honors class, I will be required to 

complete/participate in the five Honors Program Components: 1. Interview 2. Critical 

Thinking/Problem Solving Activities 3. Research Techniques 4. Technology Usage 5. A must 

“read” book, essay or article.  I, also, understand that I cannot change from a “split” section 

Honors class to a regular class after the posting of the 12
th
 Day Roster. 

 

 

_______________________________________________                  ________________ 

Applicant’s Name                                 Date 

 

 

 

 

 

Please return application to Mr. Héctor Villarreal, Honors Program Coordinator. 

Annex Building, Room X105 Tel. (956) 872-2692 / E-mail:  hectorv@southtexascollege.edu 

    

Approved  /  Disapproved     Date Submitted: ________________________________ 

 

Honors Program Coordinator Signature:  _______________________ Date: _____________ 

 

 


