University of Delaware Honors Program
Re-Application for Admission

Date: UD Student ID Number:
Full Name:
First Middle Last
Date of Birth: Email Address:
Local Address: Local Phone:
Cell Phone:

Honors Courses Taken Since Original Application:

Course: Course:
Semester: Semester:
Grade: Grade:
Course: Course:
Semester: Semester:
Grade: Grade:

If you wish, you may list additional information you’d like the committee to consider.

Please return this form to: Katharme C. Kerrane, Senior Associate Director
University Honors Program
186 S. College Avenue
Newark DE 19716

~th

Application Deadlines: For Spring Semester -- October 15
For Fall Semester -- March 15"

Minimum requirements for consideration of University Honors Program admittance:
e Minimum cumulative University of Delaware g.p.a. of 3.400
e 2 Unwversity of Delaware Honors courses (minimum 3 credits each) with a grade of B or better in each
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