
 
   

HONORS PROGRAM AT ONONDAGA APPLICATION 
   

TWO LETTERS OF RECOMMENDATION FROM INSTRUCTORS/TEACHERS  

FAMILIAR WITH YOUR RECENT ACADEMIC WORK ARE REQUIRED. 
LETTERS MAY BE SUBMITTED VIA EMAIL. 

   
DATE:____________________        SEMESTER FOR WHICH YOU ARE APPLYING TO HONORS: _________________________ 
                FALL/YEAR, SPRING/YEAR, OR IMMEDIATE 

 
NAME:_____________________________________________________   OCC STUDENT ID #: ___________________ 
       LAST                                                      FIRST                                    MIDDLE 
 

ADDRESS:  ______________________________________________________________________________________    
  NUMBER AND STREET    CITY   STATE   ZIP CODE   

 

DATE OF BIRTH: ___________________________   EMAIL: ________________________________________________ 
 

 

HOME PHONE: ___________________________      CELL PHONE: ___________________________________________ 
 

 

PROGRAM AT OCC: ____________________   PROJECTED DATE OF GRADUATION/TRANSFER FROM OCC: _______________ 
 
AWARDS AND EXTRACURRICULAR ACTIVITIES: ____________________________________________________________ 
 

______________________________________________________________________________________________ 
 

SPECIFIC PLANS AFTER OCC (IF TRANSFERRING, WHERE AND INTO WHAT MAJOR? WHAT ARE YOUR CAREER PLANS?):  
  

______________________________________________________________________________________________ 
 
HOW DID YOU LEARN ABOUT HONORS AT ONONDAGA? (PLEASE CHECK ALL THAT APPLY): 
  

  CORRESPONDENCE/INVITATION FROM HONORS/PHI THETA KAPPA OFFICE  
  MET HONORS COORDINATOR OR HONORS AMBASSADOR AT OPEN HOUSE OR OTHER EVENT 
  ONONDAGA ADMISSIONS       CURRENT/FORMER HONORS STUDENT (NAME_________________) 
  FACULTY MEMBER (NAME/DEPT.___________________)   STUDENT CENTRAL ADVISOR  (NAME_______________________) 
  LETTER FROM OCC PRESIDENT      WEB SITE 
  PROGRAM VISIT TO YOUR HIGH SCHOOL     HIGH SCHOOL COUNSELOR/TEACHER  (NAME_________________) 

  OTHER ____________________________________ 

  

HIGH SCHOOL STUDENTS 
COMPLETE THE FOLLOWING: 

 
HIGH SCHOOL:_______________________________ 
                             NAME 

                           _______________________________ 
                         CITY, STATE 

  

HIGH SCHOOL GRADUATION DATE: ________________ 
 
HIGH SCHOOL GPA:  __________________________ 
 

HIGH SCHOOL COURSES OR AP EARNING COLLEGE CREDIT: 
  

____________________  _____________________ 
 
____________________  _____________________ 

 
____________________  _____________________ 

  

CURRENT OCC OR TRANSFER STUDENTS 
COMPLETE THE FOLLOWING: 

  
OCC CREDITS: ________________________________ 
                                                                     NUMBER OF CREDITS 

 
OCC CUMULATIVE GPA: _________________________ 

   
CREDITS FROM OTHER INSTITUTION(S):______________ 
                                                                                                     NUMBER OF CREDITS 

  

CUMULATIVE GPA FROM OTHER INSTITUTION(S):_______ 

      
PTK MEMBER:      YES               NO          

   

     

 PLEASE RETURN APPLICATION AND SEND LETTERS TO:     FEEL FREE TO CONTACT US AT:  
   

 OCC Honors Program OCC Honors Program 

 4585 West Seneca Turnpike honors@sunyocc.edu 
 Coulter Library C204 (315) 498-2490 

 Syracuse, NY 13215  

mailto:honors@sunyocc.edu

