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___________________________________________________________________________________ 
 Last Name     First Name      Middle  Suffix 

___________________________________________________________________________________ 
 Address     City, State, Zip     Apartment # 

(______) _______-___________  (______) _______-___________ ___________________________ 
         Home Phone                   Cell Phone           Date of Birth (DD/MM/YYYY) 

________________________________________________________________________________________ 
Intended Major (You may uses the Savannah State University website, or your application status, for reference) 

________________________________________________________________________________________ 
High School Name           High School City/State 

___________________ ____________ scale?  ________________________________                          ______________________ 

Unweighted High School GPA                                           Graduation Date (Month, Year)                                      Class Rank 

__________                        __________                      __________                     __________                        __________  

SAT Critical Reading    SAT Math    ACT English   ACT Math   ACT Composite 

Let the SSU Honors Program committee get to know you! What are some of your extracurricular activities, hobbies, or interest? (You may attach paper if space is needed). 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Authorization to release information 

I hereby authorize the Office of Admissions at Savannah State to release my academic records used for admissions to the Honors Program Committee and/or donating organization. I also certify that 

the information provided above is accurate and clearly states my eligibility and desire for admissions into the program. By submitting my application, and essays I certify that the work is entirely 

original and my own. I also agree that any submissions determined to be the work of anyone other than the submitting student will be grounds for exclusion or expulsion from the SSU Honors 

Program. 

_____________________________________________________________________         _________ 
Print Name     Signature of Applicant               Date 
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mailto:martink@savannahstate.edu

