COLLEGE of CF HONORS INSTITUTE:

CF CENTRAL A COMMUNITY OF SCHOLARS
FLORIDA APPLICATION FOR MEMBERSHIP
o e oty g AND RED (TRACK 1) SCHOLARSHIP

Directions: Send the following: 1) this completed application; 2) an official copy of your high school transcript; 3) two
letters of recommendation from cutrent or former instructors and 4) the Red Scholar Evaluation and Recommendation form
completed, signed and placed in a sealed envelope by your guidance counselor. All items should be sent to James Manley,
Director, Honors Institute, at the address below. Incomplete applications will not be considered. The deadline is March 31.

PLEASE TYPE OR NEATLY PRINT. USE ADDITIONAL PAPER IF NEEDED.

Legal Name:
Last First Middle (complete) Jr, etc.
Mailing Address:
Street/P.O. Box City State Zip Code
CF Student ID No.: (if known) Email:
High School: Weighted GPA:

Which degree are you seeking at CEF? AA.[] AS.[] Major

When are you planning to enter CF? (Month, Year)

When do you plan to graduate from CF? (Month, Year)

Are you planning to bring in college credits from Dual Enrollment (DE), Advanced Placement (AP), Cambridge (AICE),
International Baccalaureate (IB), College Level Entrance Placement (CLEP), or another program? (This is not expected or
necessary.) [ No [ Yes; If yes, how many eredits do you expect to bring, and in what courses? Please discuss this with your
advisor if you are unclear.

Type: DE, AP,
Course Name # of Credits |AICE, IB, CLEP

What extracurricular activities have you participated in (clubs, athletics, etc.)?

What do you see as the importance of a college education for yourself and for your career and goals in life? What do you want
to gain from college? (Use a separate piece of paper if necessary.)

I understand that my application and accompanying documentation will be reviewed by the CF Honors Institute Faculty Panel.
If I choose to accept a scholarship, I will commit to taking the required number of honors credits for my scholarship (18 hours
total for Track 1), keeping a GPA of 3.30 or higher, and to being in attendance full-time each fall and spring semester.

Applicant Signature: Date:

MM/DD/YY
Mail or deliver to: James Manley, Building 2, Room 115, College of Central Florida, 3001 S.W. College Road, Ocala, FL 34474-4415.

College of Central Florida offers equal access and opportunity in employment, admissions and educational activities. For inquiries regarding nondiscrimination policies contact
the Title IX Coordinator at 352-291-4410 or Compliance@cf.edu. Visit CF.edu/TitlelX for details.
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