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Transfer Honors Program Application 
Please Print or 5ZQe

SECTION 1: BIOGRAPHICAL INFORMATION 

Name _________________________________________________________________________   
Last (family name) First Middle 

Email Address _________________________________________________________________________________________________

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

Day Telephone No. __________________________________   Evening Telephone No. __________________________________ 

Social Security No. (last 4 digits only) _____________________    Date of Birth _________________________________________

SECTION 2: ACADEMIC BACKGROUND 

1MeaTe MJTU aMM DPMMeHeT aUUeOEeE
 CeHJOOJOH XJUI UIe mPTU SeDeOU� *ODMVEe EaUeT aUUeOEeE GPS eaDI�

If currently enrolled JO DMaTTeT, 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) ________________________ 

�1MeaTe OPUe� TUVEeOUT XIP IaWe aMSeaEZ eaSOeE a GPVS�ZeaS EeHSee aSe OPU eMJHJCMe� TUVEeOUT XIP IPME aO "TTPDJaUe PG "QQMJeE 4DJeODe 	""4

XJMM POMZ Ce DPOTJEeSeE JG UIeZ IaWe eOPVHI USaOTGeSaCMe DSeEJUT UP DPmQMeUe a maKPS XJUI aO IPOPST DPmQPOeOU JO GPVS TemeTUeST�

Honors or academic enrichment programs in which you have partJcipated 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

1SPOPVOT   @@@@@@@@@@@@@@@@



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.

1aSUJDJQaUJPO JO UIe 5SaOTGeS )POPST 1SPHSam SeRVJSeT UIaU ZPV EP IPOPST�MeWeM JOEeQeOEeOU SeTeaSDI PS XPSL JO ZPVS GJeME 	maKPS aOE�
PS mJOPS
� 1MeaTe UeMM VT XIaU SeTeaSDI UPQJDT eYDJUe ZPV� )PX ZPV mJHIU VTe 2VeeOT $PMMeHe SeTPVSDeT UP eOHaHe JO UIJT XPSL  (NPUe� 
mPTU TUVEeOUT GVMGJMM UIe IPOPST�eYQeSJeODe SeRVJSemeOU UISPVHI QSe�eYJTUJOH EeQaSUmeOUaM PS EJWJTJPOaM IPOPST USaDLT� see 
www.qc.cuny.edu/transferhonors GPS eYamQMeT�


SECTION 3: ESSAY 
On a separate page, in an 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?

SECTION 4: WRITING SAMPLE
All students must submit a writing sample from a class 	aQQSPYJmaUeMZ ��� QaHeT MPOH
. Students who plan to major in the humanities or 
social sciences should submit a research paper from a class related to their major. Students in other majors should submit a research 
paper completed for a composition or writing-intensive class.

SECTION 5 
I certify that all of the information I have provided above is true and accurate.

Student’s Signature ____________________________________________________    Date ___________________________________

Submit the application, including essay, writing sample, and transcript(s) to transferhonors@qc.cuny.edu.

Mail an of!cial transcript for each college attended to:
     Transfer Honors Program
     Queens College, CUNY
     Honors Hall, Room 2

���30 Kissena Boulevard
Queens, N: �����

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

Revised �/202�



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: 

Submit an email copy of the evaluation form and letter to Transferhonors@qc.cuny.edu.
The evaluation must be sent from a college email address. Please use letterhead for your letter.

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

Transfer Honors Program
Honors Hall | 718-997-5519

Revised 2/2020
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