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                                                                                                                     (office  use  only) 
                        H          A           AP          R            Date Recd. 

Mail to: The Honors College 
 Starkweather Hall 
 Eastern Michigan University 
 Ypsilanti, MI 48197                                                
         

EASTERN MICHIGAN UNIVERSITY 
 

HONORS COLLEGE APPLICATION 
 
Applications by currently enrolled EMU students will not be processed during the three weeks prior 
to priority registration.  Students enrolled in Honors classes through Fast Track advising must turn 
in an application within three weeks of their Fast Track date. 
 
NAME________________________________________________________________________________ 
  last   first   familiar   middle  
 
STUDENT NUMBER____________________________  BIRTH DATE (optional)___________________ 
 
MyEmich E-mail address:_______________________________________@emich.edu 
 
Other e-mail address:  ____________________________________________________ 
 
RACIAL/ETHNIC GROUP (optional) 
 
_______ American Indian  & Alaska native  _______Native Hawaiian & Other Pacific Islander  
 
_______ Asian     _______White 
 
_______Black or African American  _______Other 
 
CAMPUS ADDRESS (where you are planning to live while attending Eastern) 
 
_________________________________________________   (                  )_________________________ 
        phone number 
______________________________________________________________________________________ 
 
HOME ADDRESS (permanent, parents, etc.) 
 
_________________________________________________   (                   )_________________________ 
        phone number 
______________________________________________________________________________________ 
 
EXPECTED ACADEMIC MAJOR_________________________________________________________ 
 
I HOPE TO BEGIN HONORS WORK IN _____________________(semester), ________________(year) 
 
I. COMPLETE IF YOU HAVE NEVER ATTENDED COLLEGE BEFORE OR ARE DUAL ENROLLED  
 
HIGH SCHOOL________________________________________ YEAR GRADUATED______________ 
 
H.S. GPA_______  CLASS RANK_______  PERCENTILE______ OR  ______   OF ______ STUDENTS 
 
 
ACT SCORES______   ______  ______  ______  ______     SAT SCORES ______  ______  ______ 
             Eng        Math     Read        Sci       Comp                                 Verb     Math      Comb 
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II.  COMPLETE ONLY IF YOU HAVE PREVIOUSLY ATTENDED ANOTHER COLLEGE. 
 
PREVIOUS COLLEGE(S)_________________________________________________  GPA__________ 
 
HOURS OF TRANSFER CREDIT ACCEPTED BY EMU _____________ 
 
III.  COMPLETE IF YOU ARE A CURRENT EMU STUDENT. 
 
EMU GPA____________   HOURS COMPLETED AT EMU (do not include current semester)_________ 
 
 
IV. ESSAY 
 
On a separate sheet of paper, write an essay of 500 words describing your academic and personal 
accomplishments as well as your academic, personal, and career goals for the future.  In a concluding 
statement, express the nature and extent of your proposed commitment to The Honors College. 
 
 
V.  SIGNATURE 
 
All self-reported grades and scores are subject to verification by official transcripts and testing service 
reports.  High school and community college applicants are requested to submit two academic 
recommendations. 
 
Applicants will be notified promptly of acceptance or rejection by letter.  Rejected applicants may re-apply 
after they have completed one semester (15 credit hours) at EMU. 
 
This application is separate from your application for admission to Eastern Michigan University.   
 
Please indicate by your signature below that the information supplied on this application is accurate to the 
best of your knowledge. 
 
 
SIGNATURE OF APPLICANT_________________________________________  DATE_____________ 
 
 
 
VI.  HONORS COLLEGE NEW MEMBER INFORMATION 
 
The following information requested but optional. 
 
 
PARENT(S) NAME(S) __________________________________________________________________ 
 
 
PARENT(S) ADDRESS __________________________________________________________________ 
(if different from page 1)              number or box                                        street 
 
______________________________________________________________________________________ 
                         city                                                          state                          ZIP 
 
 
 
PARENT(S) PHONE       (                   )____________________________ 


