
The ACES James Scholar Honors Program 
Cultivating Opportunity and Achievement Since 1959 

 
http://academics.aces.illinois.edu/honors 

 

Application for Admission to the ACES James Scholar Honors Program 
Please type or print clearly. 

 
Full Name (First, Middle, Surname):           
 
UIN (I-Card #):     Email:         
 
Preferred Telephone Number:      Date of Birth:     
 
Credit Hours Earned Thus Far (> 15 Needed):   GPA (> 3.50 Needed):     
 
ACES Department and Major:            
 
Double Major or Dual Degree (if any):           
 
Approved Minor or Minors (if any):           
 
Current Honors Program Affiliations (Please check all that apply): _____ Chancellor’s Scholar (CHP) _____ JBT Scholar 
 
_____ Other Honors Programs (Please list here):          
 
 I am applying for ACES James Scholar status beginning in: 
  Spring Semester   Summer Session   Fall Semester  Year: 20  
 
 My expected graduation date is (Month and Year):         
 
Post-Graduation Plans (Please circle all that apply): 
 
 Graduate School  Professional School Entry-Level Position Uncertain at This Time 
 

Please Note: Qualified students may apply for ACES James Scholar status during the first six weeks of any given se-
mester, but no later than the sixth week of the junior year. Applications received after the sixth week of classes will be 
held until the applicants’ grades from the current semester have been received and reviewed by the Honors Dean. 

 
               
Signature of Applicant      Signature of ACES Honors Dean 
 
               
Date Received at ACES Honors Desk    Date Signed by ACES Honors Dean 
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