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Transfer Honors Scholarship Program Application 

Please Print

SeCtioN 1: BiograPhiCal iNformatioN 

Name _______________________________________________________________________________        Male    Female
 Last    (family name) First Middle 

Email Address _________________________________________________________________________________________________

Address ______________________________________________________________________________________________________
    Number and Street Apt. # City State Zip Code

Day Telephone No. ________________________________________  Evening Telephone No. _____________________________   (                 )   (                 )
  Area Code   Area Code

Social Security No. (last 4 digits only)  ____________________  Date of Birth ________________________________
  Month Day Year

SeCtioN 2: aCademiC BaCkgrouNd 

College Currently Attending  _____________________________________________________________________________________

Address of College _____________________________________________________________________________________________
     Number and Street  City State Zip Code

Telephone No. ___________________________________________ (                 )
  Area Code

Dates of Attendance     From  _______________________    To _______________________ 
 Month Year Month Year

If currently enrolled, list all courses in progress, including anticipated Summer School courses.

Date of Graduation (if applicable)    Month _________ Year ________                    GPA __________

Degree Awarded:   Associate of Arts (AA)  Associate of Science  (AS)   

 Bachelor of Arts (BA)   Other (please specify) ________________________ 

Previous colleges attended (be sure to provide a transcript from every college attended)

Name _______________________________________________ Dates attended ________________                      

Name _______________________________________________ Dates attended ________________                      

Honors or academic enrichment programs in which you have participated and awards you have received:

transfer honors Program
honors hall | 718-997-5519

Queens College, City university of New York | Queens, New York 11367-1597



Describe your membership/leadership roles in honorary associations, clubs, and other campus activities:

Recent work experience (past two years; in and out of school; please indicate how many hours per week):

Provide any supplemental information not requested elsewhere in this application that you feel should be considered (e.g., special skills 
and talents, physical challenges, family circumstances, obstacles overcome, etc.). Attach an extra page if needed.

Queens College offers several Honors options (see www.qc.cuny.edu/transferhonors). Which option would you choose? Why?

SeCtioN 3: eSSaY 

On a separate page, in a typed essay of approximately 500 words, tell us more about your intellectual and educational experiences and 
aspirations. What inspired you to choose your present major and career? What are your ultimate educational goals? If you have ever faced 
academic challenges, how did you overcome them? Do you have a significant secondary interest that you hope to pursue at QC, perhaps 
through a minor or elective classes? Be sure to include your name, signature, and date on the essay.

SeCtioN 4 

I certify that all of the information I have provided above is true and accurate.

Student’s Signature  __________________________________________________________________  Date _____________________

PleaSe returN ComPleted aPPliCatioN aNd eSSaY aS followS: 

1. Submit an email copy to thp@qc.cuny.edu.

2. Mail a hard copy of these materials, and arrange to have an official transcript sent to:

     Transfer Honors Program 
Queens College, CUNY 
Honors Hall, Room 2 
65-30 Kissena Boulevard 
Queens, New York 11367-1597

Questions? Call 718-997-5519 or email thp@qc.cuny.edu.
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Transfer Honors Scholarship Program  
Faculty Recommendation 

To the Applicant: Please complete the top portion of this form and forward it to your instructor for a recommendation, which must be 
typed on college letterhead.

Please Print

Name ____________________________________________________________________________________________________
 Last    (family name) First Middle 

Signature _______________________________________________________________________________________________________

To the Recommender: The above-named individual is applying for a Queens College scholarship. Your evaluation is important to the 
selection process. Please send us your typed recommendation on college letterhead.

Name ________________________________________________________  Title _______________________________________
 

Signature __________________________________________________________________   Date _______________________________

As part of your evaluation, please tell us what you can about this person’s academic potential: research, writing, and critical thinking 
abilities; class participation; and motivation. If appropriate, please rank this candidate in relation to other high-achieving students. Please 
include any additional information about extracurricular, volunteer, or community activities that you feel the Scholarship Committee 
should know about this student. 

Thank you for your help.

PleaSe returN ComPleted evaluatioN aS followS: 

1. Submit an email copy to thp@qc.cuny.edu.

2. Mail a hard copy of your evaluation on college letterhead to:

     Transfer Honors Program 
Queens College, CUNY 
Honors Hall, Room 2 
65-30 Kissena Boulevard 
Queens, New York 11367-1597

Questions? Call 718-997-5519 or email thp@qc.cuny.edu.

Revised 2/14

transfer honors Program
honors hall | 718-997-5519
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