
Application for Honors Program Admission 
 
Please Print or Type: 
 

1.   Name: _________________________________________________________________ 
  Last    First   Middle 

 
2.   Student or Social Security Number:________________________________________________ 
 
3.   Mailing Address: ______________________________________________________________ 
      Number and Street 

       
      ______________________________________________________________________ 
  City   State    Zip Code 

 
4.   Telephone Number: _______________________________________________________ 
 
5.   E-Mail Address: _________________________________________________________ 
 
6.   High School Attended: ____________________________________________________ 
 
7.   High School Graduation Date: ______________________________________________ 
 
8.   High School GPA: _______________________________________________________ 
 
9.   SAT or ACT score: ______________________________________________________ 
 
10. Current College Major: ___________________________________________________ 
 
11. List any Advanced Placement (AP) courses taken in high school:   
 
      ___________________________________________________________________________ 
 
12. List any clubs or organizations which you participated in while in high school: 
 
      ___________________________________________________________________________ 
 
13. Please list any college courses for which you have credit: 
 
      ___________________________________________________________________________ 
 
 
      ______________________________________                           ________________________ 
   Signature                         Date  
 

Return your completed application to: 
Dr. Sarah Kuck 
Darton College 
2400 Gillionville Road 
Albany, GA  31707 
229-317-6805 
sarah.kuck@darton.edu 


