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Application for Admission to the University Honors Program

First Name Last Name Date
Permanent Street Address City, State Zip Code
Campus Email Address Campus Box Number Student ID Number
Home (Permanent) Phone Number Cell Phone Number
Academic Major Academic Minor

Please attach to this application your response to the following questions & statements:

1) Please explain why you want to participate in the University Honors Program, and
what you hope to contribute to the University Honors Program?

2) From having examined the Wingate University catalog, please explain which
academic organizations, programs or specific classes interest you.

3) List your recent extracurricular activities including involvement in research
projects, involvement in organizations, volunteer service, athletic participation, etc.

4) Please ask a faculty member who has taught you to fill out a recommendation for
you.

Please return by Feb.1, 2010 to:
Dr. Pam Thomas ~ Wingate University~ Campus Box 3027




