Honors College ECCLES SCHOLARSHIP
) THE UNIVERSITY OF UTAH APPLICATION 2017

‘ DUE Monday February 27th, 2017 by 3 P.M.

Name: ‘ ’ ‘ ’ ‘
First Middle Last Name/Surname
Address:
Street/Number/Box
City/Town/Locality State/Province Postal Code
Country
Telephone:
Email:
Date of Birth:

Racial/Ethnic Identity (optional):

University ID #:

High School:

Name

City County

High School GPA (unweighted):

ACT (combined composite score excluding writing portion)/SAT Score:
*Will be verified by transcripts and test scores submitted to UofU admissions

What is your intended undergraduate major?

APPLICATIONS MUST BE RECEIVED BY MONDAY, FEBRUARY 27AT 3 P.M. VIA MAIL OR DROP OFF

Send Mail to:  Honors College
Attn: Aaron Reynolds
1975 Detrobriand St.
Bldg. 619 Fort Douglas
Salt Lake City, UT 84113




Honors College ECCLES SCHOLARSHIP
) THE UNIVERSITY OF UTAH APPLICATION 2017

DUE Monday February 27th, 2017 by 3 P.M.

List your 3-4 most significant academic awards:

DO NOT attach separate sheets

List your 3-4 most significant employment/volunteer experiences:

DO NOT attach separate sheets

List you 3-4 most significant extracurricular activities :

DO NOT attach separate sheets

Scholarship Essay:

Attach a response (500 words) to the following prompt: Choose an example of an ethical breach in a particular
organization, and tell us how good leadership might have prevented corruption.

| certify this information is complete and correct to the best of my knowledge and belief.
Note, deliberate falsification or omission of any data may result in denial of admission or dismissal.

Signature of Applicant: Date:

CHECKLIST (Only completed applications will be considered)
I:l Application Form (page one and two of this document)
I:l Scholarship Essay

I:l 1 properly signed and sealed Eccles Distinguished Honors Recommendation Form

**All materials, including recommendations, should be mailed or dropped off in the same envelope in the order listed above. DO NOT STAPLE.

APPLICATION DUE MONDAY, FEBRUARY 27,2017 BY 3 P.M.
Attn: Aaron Reynolds, 1975 DeTrobriand Street, Building 619, Salt Lake City, UT 84113
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