GRAND RAPIDS COMMUNITY COLLEGE
HONORS PROGRAM
APPLICATION

All of the following required materials submitted for admission to the GRCC
Honors Program are due by the following deadlines:
Current Students — September 16, 2005
New Students — September 16, 2005
*The application for deadline will be strictly adhered to — No Exceptions.

1. High school and/or college transcripts (whichever you last attuned);
official transcripts only.

2. A 3.5 GPA senior year in high school and/or 3.5 GPA from college.

3. Letters of recommendation if coming from high school within the last
three years and not having attended college.

Mail the GRCC Honors Program Application, copies of your transcript, and letters of
recommendation to:
Grand Rapids Community College
Honors Program, 418N
143 Bostwick Avenue NE
Grand Rapids, M1 49503

Y ou may also drop off your application at either the Dean of Instructional Design and
Information Technology office on the first floor of the Main Building or at the
coordinators office of the Honors Program, Suite 418 North Building.

If you have any questions about the application process, call or email the coordinator, R.
M. Schlosser at 616-234-4413; rsthloss@grcc.edu. |



mailto:rschloss@grcc.edu

-- PLEASE TYPE OR PRINT LEGIBLY --

Student Name:
(Last) (First) (Middle Initial)
Address:
(Number) (Street) (Apt.)
(City) (State) (Zip)
Telephone:
(Home) (Work) (Email)
(GRCC Student #) (Socia Security #)
DEMOGRAPHIC INFORMATION
(OPTIONAL)
Date of Birth / / Gender (F (M)
Place of Birth
(City) (State/Province) (Country)
Ethnicity:
African American Latino/Hispanic
American Indian White
Asian Other (Please Specify)
International Student (No) (Yes)

Language(s) Spoken (list native language first):




- [The Following REQUIRED information MUST be completed --

High School (students need not have graduated from high school to apply for the GRCC
Honors Program)

Name of High School:
City & State:

Date: to GPA:

Organizations/Academic Awards/Honors/Service:

Scholarships Received:

College/Universities Attended (including GRCQC):

Name of College/University:

Date: to

Name of College/University:

Date: to

Completion/Transfer Information:

Intended Mgjor:

Career Godl:

Intended Transfer College/University:

Expected completion/transfer date: / (Semester/Y ear)

L etters of Recommendation (if applicable)

Teacher from Senior Y ear in High School:

High School Counselor (preferably Jr. & Sr. years):

Applicants Signature: Date:

Office Use Only

Date Received:

Initialed by:




