
 Honors Program Application 
 Honors Program 
 Dr. Maura Cavell, Director  
 Louisiana State University Eunice 
 P. O. Box 1129, Eunice, LA 70535 
 Phone: (337) 550-1328 ● Email: mcavell@lsue.edu 
 
 

LSU at Eunice is an affirmative action/equal opportunity university. 
 

 

Student ID__________________       
 

 
 
Last Name: ____________________________    First Name: ____________________________    MI:___________ 
 
Home Address:  ________________________________________________________________________________ 
 
City:  ____________________________    State:  ____________________________    Zip:  ___________________ 
 
Phone –Home: __________________________________   Cell: __________________________________    
 
Email Address:  __________________________________   High School:  __________________________________    
 
Major:  __________________________________   Advisor:  __________________________________    
 
GPA (College): _________________    Hours Completed: _____________   Transferred Form: __________________ 
 
Check One:  I will participate in the LSU Eunice Honors Program: ______   I am not interested: _______ 
 
Honors Program Reminders: 
1.  Maintain a minimum cumulative GPA of 3.3 to remain in good standing within the program 
2.  Take Honors Seminar 1001 (1 credit hour) the semester you enter the program 
3.  Take a total of 15 Honors credit hours, including both seminars, to complete the program 
4.  You must earn a minimum grade of B in any Honors course 
5.  Have your schedule approved by the Honors Director before each registration to update your progress and information  
6.  Report any change of major, address, or telephone to the Director of the Honors Program 
 
Signature__________________________________   Term__________  Academic Year __________ 
 
Signature__________________________________   Term__________  Academic Year __________ 
 
Signature__________________________________   Term__________  Academic Year __________ 
 
Signature__________________________________   Term__________  Academic Year __________ 
 
 
 
Honors Courses Completed 
Course___________________  Credit Hours _________  Final Grade ______ 
Course___________________  Credit Hours _________  Final Grade ______ 
Course___________________  Credit Hours _________  Final Grade ______ 
Course___________________  Credit Hours _________  Final Grade ______ 
Course___________________  Credit Hours _________  Final Grade ______ 
Course___________________  Credit Hours _________  Final Grade ______ 
Course___________________  Credit Hours _________  Final Grade ______ 
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