
Johnson County Community College 
Honors Program Application 

Complete ONLY if you wish to graduate from the Honors Program;  
application is not required to enroll in Honors contracts 

 
Applications are accepted on an ongoing basis 

 
Date ________________ 
 
First Name ____________________________________  Middle __________________________________  
 
Last Name  ____________________________________  
 
JCCC ID Number ______________________________  Birth Date  _______________________________  
 
E-mail _______________________________________  Phone #  ________________________________  
 
Address  ________________________________________________________________________________  
 
 City  __________________________________________  State ____________  ZIP  ____________  
 
Are you a first-time incoming freshman?   (check one)             Yes            No  
 
If yes, 
 Name of High School  __________________________________________________________________  
  
 Year Graduated _____________________ High School GPA _________________________  
   (cumulative 3.5 required in most cases) 
 
 ACT/SAT or equivalent composite score ____________________________________ 
  (If taken, minimum 25 ACT or 1200 SAT composite required) 
 
JCCC GPA (if applicable) _______________ 
 
Degree you are seeking at JCCC and major ____________________________________________________  
 (required for admission to Honors Program) 
 
What other colleges/universities have you attended within the past 5 years? 
 
 Name ____________________________________  Location _______________________________  
 
 Dates _______________________ GPA _______________ 
  
 
 Name ____________________________________  Location _______________________________  
 
 Dates _______________________ GPA _______________ 
 
 
Please either e-mail to Pat Decker at pdecker5@jccc.edu or drop off at COM 201 or mail to: 
  Dr. Pat Decker, COM 201 
  Johnson County Community College 
  12345 College Blvd.  
  Overland Park, KS 66210-1299 
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