
Santiago Canyon College 
Intent to Complete the Honors Program  

Complete and submit, within the first two weeks of your final semester in the Program, to 
the Division Office of Arts, Humanities and Social Sciences, D Building, Room 128 

Date_________________________ 
                                            
Name_________________________________________________________________________________ 
                          First                                             Middle   Last    

Address _______________________________________________________________________________ 
                        Street                                                                          City                                           Zip 

Telephone________________________________     Student Number_____________________________ 

E-mail________________________________________________________________________________ 
 
I plan to have a minimum of six (6) Honors courses completed this date ____________________________ 
 
Here are the Honors courses I have taken or that are IP (in progress): 
 
                                       Course Name                                                                   Semester                  Grade  
 
__________________________________________________________         ____________         _______ 

__________________________________________________________         ____________         _______ 

__________________________________________________________         ____________         _______ 

__________________________________________________________         ____________         _______ 

__________________________________________________________         ____________         _______ 

__________________________________________________________         ____________         _______ 

__________________________________________________________         ____________         _______ 

 
My cumulative GPA is __________ 
 
I have applied to the following four (4) year institutions: 
 
________________________________________            ________________________________________ 

________________________________________            ________________________________________ 

________________________________________            ________________________________________ 

________________________________________            ________________________________________ 
 
I plan to transfer to_________________________________                When?________________________ 
 
Do you want to be TAP certified?           Yes_______   no __________ 
 
Do you intend to participate in commencement exercises?               Yes___________  No _____________ 
 
Do you expect to be eligible for the President’s Scholar Award?      Yes__________   No _____________ 
 
Note:  Remember that you need to apply to graduate in order to receive Honors Program and President’s 

Scholar designations on your transcript. 


