UNIVERSITY UFILLINOIS {"{‘“ l f{‘:f HONORS EXPERIENCE
UULLLGD APPLICATION

PLEASE RETURN FORM AT LEAST 2 WEEKS IN ADVANCE TO: Honors Experience
eycas@uic.edu 828 S. Halsted St.
(312) 413-1266 (fax) BH 103, MC 204

Chicago, IL 60607

Name Age

Date of Birth (mm/dd/yy) Gender

Address

City State Zip E-mail

Home Telephone Cell Phone

Parent(s) Name Parent(‘s) Phone

Intended Major / Career Path

High School

Applied to: uiC Honors College GPPA

How did you learn about the Honors College?

Spring 2012 HONORS EXPERIENCE DATES

Space is limited! To apply, Sample Agenda:

select the dates you wish to Friday:

attend and submit the 1:30 P.M. Meet at the Honors College (E}urnhom Hall)
. . Meet your Honors College guide
attached application and 2:00 P.M. Atfend a class

health waiver. 3:00 P.M. Campus and Honors College Tour

4:00 P.M. Meet your Housing Tour Guide

5:30 P.M. Dinner in the Dining Hall

st_ nd
January 21+-22 7:00 P.M. Social Event

_JOHUOry 27-28M* 10:00 P.M Return to James Stukel Towers
_____February 3rd-4th*
___February 17th-18th Saturday:

7:00 A.M. Breakfast and Proceed to Interview

March 9th-10th

April 13th-T4th

*On these dates students will arrive on Friday morning and the
interview will be in the afternoon before the overnight experience.
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HONORS EXPERIENCE

HEALTH, WAIVER & RELEASE OF LIABILITY FORM
ALL INFORMATION MUST BE COMPLETED PRIOR TO STAYING IN THE RESIDENCE HALLS.
PLEASE RETURN FORM AT LEAST TWO WEEKS IN ADVANCE TO: Honors Experience
eycas@uic.edu 828 S. Halsted St.
(312) 413-1266 (fax) BH 103, MC 204
Chicago, IL 60607

Name Age
Date of Birth (mm/dd/yy)
Address

City State Zip E-mail

Home Telephone Emergency Phone

Emergency Contact Name Relation
LIST ANY MEDICATION, FOOD, OR ENVIRONMENTAL ALLERGIES:

LIST ANY DIETARY OR OTHER SPECIAL NEEDS:

FAMILY PHYSICIAN TELEPHONE
HEALTH INSURANCE PROVIDER

HEALTH INSURANCE GROUP & POLICY #

NAME OF PERSON WHO IS PRIMARY HOLDER:

WITH MY SIGNATURE BELOW, | AM VERIFYING THAT ALL OF THE ABOVE INFORMATION IS ACCURATE TO THE BEST OF
MY KNOWLEDGE.

SIGNATURE OF PARENT/GUARDIAN DATE

WITH MY SIGNATURE BELOW, | AGREE TO ABIDE BY ALL CAMPUS HOUSING POLICIES AND PROCEDURES DURING
MY STAY ON CAMPUS. | REALIZE THAT MY BEHAVIOR WHILE ON CAMPUS COULD IMPACT MY FUTURE RELATIONSHIP
WITH THE UNIVERSITY OF ILLINOIS AT CHICAGO.

SIGNATURE OF STUDENT DATE
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