Springfield Technical Community College 
Commonwealth Honors Program Application

Name: ________________________________________ Student ID Number: _____________________
Address: ____________________________________________________________________________

Phone Number(s):___________________________________E-mail_____________________________

If you are a newly admitted or prospective STCC student:
Did you participate in a high school honors program? ________

School Name: _______________________________________   Date of graduation: __________________
High School Cumulative Average/ GPA: ____________________________________
SAT Scores (if available):________________________________________________
***************************************************************************************
If you are a current or returning STCC student:
Major: ____________________________________________________________________________

Number of college-level credits earned to date: ____________________________________________

Current GPA:_______ ________________________________________________________________
Anticipated Graduation Date : ______________ Advisor:_____________________________________ 
Please note by course name/number any honors credits previously earned at STCC or another college:

	Course Name & Numbers
	College attended:

	
	

	
	

	
	

	
	


Your signature: ______________________________________Date:___________________

REVIEW
STCC Honors Committee Approved on   ____________________________________

STCC Honors Program Coordinator _______________________Date:_____________  
