
 

 

 
 

 
    

 
   

   
          

    
       

       
 

               
 

     
    

 
        

            
 

        
            

   

          
 

 
     

 

     

        

   

                   

Dakota College at Bottineau 

HONORS PROGRAM APPLICATION 
Complete and return application to Keri Keith or Student Services 

Name: _____________________________________________ 
Address: _______________________________________________________ 
City: ___________________ State: _____ Zip: ____________________ 
Student ID Number: ____________________________________________ 
Phone Number: ___________________ Email: ____________________ 
Major: __________________________ Advisor: _____________________ 
Check one: 
Incoming Freshman______ Transfer Student ______ Current DCB Student ________ 

What Class(es) are you adding: _________________________________________ 
Please see Honors Program Brochure for eligibility requirements. 

Incoming Freshman (Must have minimum 22 ACT composite or High School GPA of 3.25) 
**ACT Score: _____________ **High School GPA: __________ 

If current student or transfer student (Must have minimum cumulative GPA of 3.25) 
**Current GPA: ____________ **Completed College Credits: _________ 
**This information will be validated by Student Services** 

Applications submitted after the last date to add a class require the instructor to sign and 
date below. 

Instructor Signature__________________________________ Date: ___________________ 

Student Signature __________________________________ Date: ______________________ 

****************************************************************************** 

To be completed by Student Services: If meets criteria – enroll student in Honors Course Section 

and return to Keri Keith 

Student Service Verification: ____________________________ Date: ____________ 


