
 
  The Honors College 

Eastern Illinois University 
 University Honors Program Application 
  
Name: Mr. / Ms. __________________________ E-mail: _____________ 
        (Circle one)  
 

SS #: ______ - ____ - ______ Home Phone #: _____ /______ - _________ 
 
Home Address: __________________________________ P.O. Box _____ 

    (Street) 
 

       _______________________________________________ 
    (City)    (State)       (Zip Code)  

 
Proposed Major: __________________________________ Undecided:   
 
ACT/SAT Comp. Score: _______________ Rank-in-Class: ______ /______  
 
High School Grade Point Average: __________ on a 4.0 non-weighted scale 
 
Name of High School: ___________________________________________ 
 
Plan to enter Eastern: ________ /_________ 

 (Semester)                       (Year) 

 
Return to: 

 
                                                        Dean of the Honors College 
                                                        Eastern Illinois University 
                                                        600 Lincoln Avenue 

   Charleston, IL 61920-3099 
 
Phone:  (217) 581-2017 / (888) 440-4664 (toll-free)             E-mail:   cfpsh@eiu.edu   
FAX:    (217) 581-7222     Web:      www.eiu.edu/~honprog 
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