
University of Delaware Honors Program 

 
Application for Admission for Currently Enrolled Students 

 
Minimum requirements for consideration of University Honors Program admittance: 

♦ Minimum cumulative University of Delaware g.p.a. of 3.400.  
♦ Two University of Delaware Honors courses (minimum 3 credits each) with a grade of B or better in each. 
♦ Two Letters of recommendation from University of Delaware Honors Program faculty who have taught you and given you a 

final grade in an Honors course.  Recommendations can be mailed to the Honors Program or emailed to kck@udel.edu. 
 
Please Note:   

 It is the applicant’s responsibility to ensure that the application is complete (application plus two letters of 
recommendation) and received by the Honors Program by the deadline.   

 Individual Honors sections cannot be used as either of the two required Honors courses for admission into the Honors 
Program. 

 Incomplete applications will not be reviewed. 
 

Application Deadlines: For Spring Semester – October 15th 

 For Fall Semester – March 15th  

 
 

Date:  ______________________________   UD Student ID Number: _____________________ 

Full Name:  __________________________________________________________________________________ 
                          First                                Middle                                 Last 

Expected Graduation Date: _______________________ Major(s):__________________________________ 

Date of Birth:  _________________________________  

Local Address: _________________________________ Local Phone: ________________________ 

_________________________________________ Cell Phone: _________________________ 

E-mail Address: __________________________________ 

 
Honors Courses Completed (at least two are required): 

Course: __________________________ Course: ________________________________ 

Semester: __________________   Semester: _________________ 

Grade:  ___________    Grade:  __________ 

 

Course: __________________________  Course: ________________________________ 

Semester: __________________   Semester: _________________ 

Grade:  ___________    Grade:  __________ 

(Continued on reverse) 



1.  Why do you want to be in the University Honors Program? 

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

___________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
2.  What contribution do you think you can make to the University Honors Program? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Please return this form to: Katharine C. Kerrane 

Senior Associate Director 
   University Honors Program 
   186 S. College Avenue 
   Newark DE  19716 
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