
Texas A&M University-Commerce 

 
A p p l i c a t i o n  

 
  
 
Name___________________________________________________________________________________________ 
       Last    First    Middle/Maiden  Preferred First 

 
Student ID #______________________________    Leo  E-Mail _____________________________________________   
 
 
Address _________________________________________________________________________________________ 
        Street     City  State   Zip 

 
Local Phone Number: (     ) _________________________ 
 
 
Major or Primary Area of Interest: __________________________ Secondary Area: _____________________________ 
 
 
Classification:   Freshman       Sophomore       Junior       Senior   Expected Graduation Date:________________ 
 

Please attach an unofficial copy of your high school and college transcripts. 
 
High School ______________________________________________________________________________________ 
     School Name     City and State 

 

HS Graduation Date ______________ HS Grade Point Average _______ 

 
High School Class Rank -    Upper 10%    Upper 20%    Upper 30%  
 

ACT Score _____   or   SAT Score _____  Math _____ Reading _____ Writing _____ 
 
Colleges or Universities attended: 

 
1. _____________________________________________________________________ 
      Name of College      Dates 
 
2. _____________________________________________________________________ 

         Name of College      Dates  
 
   3. _____________________________________________________________________ 
         Name of College      Dates 
 

Date transferred to A&M-Commerce __________      Hours Earned elsewhere _____ Cumulative GPA _____ 
 
 
Please contact the Honors Office to schedule an appointment to discuss the requirements to graduate with Honors. 

 
Texas A&M University-Commerce 
University Honors Program 
P.O. Box 3011 
Commerce, Texas 75429-3011 
 

Phone:  (903) 468-3001 
Fax:  (903) 468-3008 


