
Honors Program
Name: ___________________________________________________________________

Telephone Number:________________________________________________________

Street Address: ___________________________________________________________

City:______________________________    State:_____ Zip:_______________________

Email:____________________________________________________________________

Date of Birth:_____________________________________________________________

High School:______________________________________________________________

Guidance Counselor:______________________________________________________

Intended Major: __________________________________________________________

Please mail to: Honors Program, 1 UNF Drive, Jacksonville, FL 32224-2665

UNF Honors Program Application Process

Eligibility and Selection Process

The Honors Program at the University of North Florida will admit students whose scholastic perfor-
mance demonstrates an enthusiastic approach to learning, as well as the potential for academic and
personal growth. Admission decisions are based on a combination of test scores, GPA, writing skills,
school and community involvement, liveliness of intellect, and leadership.

Please Include:
A resume of principal activities and honors in high school, including prizes, scholarships, offices held;
athletic pursuits; extracurricular interests and substantial activities.  This must not exceed two pages in
length, and should be set in font or typeface no smaller than size 10 font.

The Honors Program is a limited access program and spaces are filled on a first-come-first-served basis.
After our student capacity has been met, students who are admitted into the program will be put on a
wait-list.  The Admissions Selection Committee review process will be completed approximately  two
weeks following the University's decision date(s).

The applicant should retain a copy of the application material (application form, essay, creative project,
and resume) in the event the application package is lost in the mail.

Please Sign Below:

Signature: ____________________________________________________ Date: ______________
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