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APPLICATION FOR ADMISSION     

TO THE HONORS PROGRAM  
 

  

 I am applying for admission to the Honors Program for ______ (term) ______ (year).  
   
 Date _________________________     
  
 Name___________________________________________________   
  
 Home Address____________________________________________                                           
  
 City ___________________________________      State _________ Zip Code _________  
  
 Telephone (       )____________________ E-Mail Address:  __________________________                                                
  
 Student I.D. Number (If known)   ___________________________________      
  
 Probable Major (If known) ___________________________________  
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
For those meeting the eligibility requirements, acceptance into the Honors Program is on a first 
come/first serve basis.  The application process is as follows:   
 
1.  Completion of a Central Lakes College Application for Admission form  
2.  Completion of this Honors Program application form  
3.  Submission of a 750-1000 word essay addressing the following question:  

What does it mean to live an examined life in the 21st Century, and in what ways have your 
experiences prepared you to live an examined life?  

 
Please return to:     
   Admissions Office  
   Central Lakes College  
   501 West College Drive  
   Brainerd, MN 56401  
 
 
 
 
CLC is committed to a policy of nondiscrimination in employment and education opportunity. No person shall be discriminated against in the terms and 
conditions of employment, personnel practices, or access to and participation in, programs, services, and activities with regard to race, sex, color, 
creed, religion, age, national origin, disability, marital status, status with regard to public assistance, sexual orientation, or membership or activity in a 
local commission as defined by law. This information is available in alternative format upon a 48-hour advance request by contacting Disability Services 
at 800-933-0346, ext. 8175.   Minnesota Relay Service: 800-627-3529 or 612-297-5353. 
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********************************************************************************  
For internal use:  
Student’s Reading Accuplacer  
Student’s High School GPA _____________; College GPA_____________  
ACT Composite Score ___________  

  


