
South Texas College 
Honors Program 

Spring 2005 Application 
 
 
 

I. Student Information 
   

Name:  _____________________________________________________ 
               Last                                        First                                          M.I. 
 
  Address:  ___________________________________________________ 
           Street 
 
           __________________________________________________ 
           City   State   Zip Code 
 
  Telephone:  _______________   E-Mail:  _________________________ 
 
  Date of Birth:  _____________   SSN:  ___________________________ 
 
II. Academic Information 
 
  High School:  ______________________  Graduated:  _____________ 
 
  Major:  ______  Enrolled at STC:  _____  Total Hours:  ____________  
   
  Test Scores:  THEA  _________     _________     _________ 

        Math            Writing         Reading 
 
SAT    _________      _________     _________ 
      Verbal             Math           Composite  
 
ACT     ______    _____      _______     ________ 
    English    Math      Reading    Composite   
 

Please circle one:  PTK- Yes/No    Valley Scholars- Yes/No  (Class______) 
 

 
 

Type of 
School 

 
 

Name and Location 
of School 

 
Dates Attended 
From             To 

Mo/Yr          Mo/Yr 

 
Semester 

Hours 
Completed 

Graduated 
 

Yes     No 

 
Expected 

Graduation 
Date 

 
Type of 

Diploma or 
Degree 

 
Major 

Minor Field 
of Study 

 
Graduate 
School(s) 

_________________
_________________
_________________ 

_______    _______ 
_______    _______ 

__________ 
__________ 

____  ____ 
____  ____ 

____________ 
____________ 

___________ 
___________ 

_________ 
_________ 

 
Colleges or 
Universities 

_________________
_________________
_________________ 

_______    _______ 
_______    _______ 

__________ 
__________ 

____   ___ 
____  ____ 

____________ 
____________ 

___________ 
___________ 

_________ 
_________ 

 
Tech,Voc, or 
Business 
Schools 

_________________
_________________
_________________ 

_______    _______ 
_______    _______ 

__________ 
__________ 

____   ___ 
____   ___ 

____________ 
____________ 

___________ 
___________ 

_________ 
_________ 

 



 
III.  Letters of Recommendation:  Please include two letters of recommendation  
                                                     from faculty members/teachers. 
 
 
IV. Degree Plan:  Please include a current STC degree plan signed by an advisor. 
 
 
 
V.  Why do want to participate in the Honors Program? 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 
 
VI.   Short & Long Term Goals  
 Write a paragraph stating your short and long term goals. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 
 
VI.  List Honors/Activities 
 1.  _______________________________   6.  ____________________________ 
 2.  _______________________________   7.  ____________________________ 
 3.  _______________________________   8.  ____________________________ 
 4.  _______________________________   9.  ____________________________ 
 5.  _______________________________   10.____________________________ 
 
 
_______________________________________________                  ________________ 
Applicant’s Name                                 Date 
 
Please return application to Mr. Anthony P. Ramirez, Honors Program Chair.   
Annex Building, Room 105.  Telephone # (956) 872-6451/  
E-mail  tonyr@southtexascollege.edu 
    
Approved  /  Disapproved     Date Submitted: ________________________________ 
 
Honors Program Chair Signature:  ____________________________ Date: _______ 
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