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Please fill out this application completely. 
You are encouraged to contact the Director of the Honors Program, 

Dr. Charlotte Pressler, or Charla Minson, Honors Counselor, before applying. 
 
 
Name:       __  SFCC GID:      
 
Address:             
 
City/State/Zip:            
 
Home Phone:        Business Phone:      
 
Major or Career Objective:           
 
High School:        City/State:       
 
 
SEX: 
 

 Male 
 Female 

RACE/ETHNIC BACKGROUND 
(Optional) 

 White 
 Black 

 Hispanic Origin 
 Asian or Pacific Islander 

 Native American or Alaskan Native 
 
I wish to be admitted to the Honors Program and intend to complete the Honors A.A. Degree.  I 
pledge to uphold the College's policy for academic honesty, published in the SFCC Catalog 
under Academic Regulations. 
 
Signature:         Date:     
 

Student:  Please return this application to the Director of the Honors Program. Make an 
appointment with the Honors Counselor as soon as possible to complete your application process 
and plan your course schedule. 
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