
honors program 
fellows application

Please complete the Honors Program appl icat ion and have the two enc losed recommendat ions submi t ted 

d i rect l y  to the Of f ice of  Undergraduate Admiss ions w i th a postmark or hard-de l i ve red no late r  than Februar y 1. 

Who may apply as a Fel low:
Appl icants w i th a 1360 SAT I  (Math and Cr i t ica l  Read ing compos i te on ly)  o r  31 ACT and a 3.5 cumulat i ve h igh 

schoo l  GPA may app ly to be Fe l lows in the Honors Program. Fe l lows are appo inted annua l l y  and rece ive a 

$20,000 tu i t ion scho larsh ip.  The scho larsh ip is  renewable when a 3.5 cumulat i ve GPA is ma inta ined in add i t ion 

to act i ve status in the Honors Program. Candidates not se lected as Fe l lows wi l l  automat ica l l y  be of fe red 

scho lars s tand ing in the Honors Program.

Please note:  Appl icants must be admi t ted to Ora l  Rober ts Un ivers i t y  in order to be cons idered for  the Honors 

Program. Please ensure a l l  c redent ia ls for  admiss ion to the un ivers i t y  a re submi t ted pr ior  to the Fe l lows 

estab l ished deadl ine to avo id d isqua l i f icat ion.

Whole Person Scholarship Competi t ion:

Students may apply to both the Honors Program and the Whole Person Scholarship Program and they may be 

se lected for and par t ic ipate in both programs, however the maximum scholarship award a student may rec ieve 

f rom e i ther of these programs is 20,000.
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Appl icat ion Requirements
Please complete the Honors Program appl icat ion,  have the two enc losed recommendat ions submi t ted and 

answer the quest ions be low. Answers to each of  the fo l lowing quest ions shou ld be l im i ted to 100-150 words 

(one-ha l f  to one page).

Why do you want to par t ic ipate in the ORU Honors Program?1.	

What educat iona l  or  academic exper iences and/or accompl ishments in your l i fe  prov ide a foundat ion for 2. 	

honors work at  ORU?

The Honors Program is look ing for  s tudents who demonstrate exce l lence in many aspects of  the i r  l i ves and 3. 	

show promise of  leadersh ip.  How do you sat is f y these cr i te r ia? In what a reas have you ser ved as a leader?

The Honors Program p laces great emphas is on communi t y ser v ice and vo lunteer ism. In what a reas have you 4. 	

ser ved as a vo lunteer and why?

Wr i te a descr ipt ion of  your va lues/persona l  eth ics and career inte rests w i th re fe rence to the people and 5. 	

exper iences that  have he lped to shape them. What makes you d is t inct i ve? What do you want to accompl ish 

in your l i fe  and why?

Please fee l  f ree to share any addi t iona l  in format ion you be l ieve may be impor tant to the eva luat ion of  your 

app l icat ion.

In add i t ion to the requ i rements l i s ted above, p lease submi t  a t yped, fu l l y  documented essay (3-4 pages wi th at 

least  f i ve scho la r ly  sources)  on any cur rent top ic or  event.  We wi l l  use th is essay to eva luate your wr i t ing ab i l i t y 

and cr i t ica l  th ink ing sk i l l s . 

App l icants w i l l  be cons idered based on the strength of  the i r  Honors Program appl icat ion and the qua l i t y  of  the i r 

essay.

Quest ions concern ing the Honors Program may be d i rected to:

Dr.  John Korstad, Honors Program D i rector   |    918.495.6942   |    jkorstad@oru.edu

Dr.  Kay Meyers,  Honors Program Assoc iate D i rector   |    918.495.6756   |    kmeyers@oru.edu

ORU Of f ice of  Admiss ions   |    800.678.8876   |    918.495.6518   |    admiss ions@oru.edu
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Student ID#  Z   		                                      

		    (ORU issued ID# found in your acceptance le t te r )

Name:                                                                            Phone: (         )                                                                   
              Las t 		            F i r s t 		       M idd le

Address:                                                                          C i t y:                                                                 

State or  Countr y:                                 Z ip:                                          Date of  B i r th:                       
												                   (Month/Day/Year )

Gender:   c  Female      c  Ma le  
							                

E-mai l:                                                    	                     C i t izensh ip:                                          

Nat iona l  Mer i t: 	            c   F ina l is t         c   Semi-F ina l is t         c   Commended        c   Unknown

Number of  AP courses taken ( inc lud ing your last  semeste r of  h igh school ):                                                     

EDUCATIONAL DATA
High Schoo l:                                                                             Year of  Graduat ion:                        		
                        Fu l l  Name of  Schoo l 			   C i t y and State

c   H igh schoo l            c   Pub l ic schoo l 	              c   Pr i vate/Chr is t ian schoo l

Ind icate wh ich of  the fo l lowing qua l i f y ing exams you have taken:

c    Scho last ic Ach ievement Test (SAT I ) 	D ate                                 Score,  i f  known                             
      (Math and Cr i t ica l  Read ing compos i te on ly)

c    Amer ican Co l lege Test (ACT ) 		D  ate                                  Score,  i f  known                             

H igh Schoo l  GPA*:               /             (max)   

H igh Schoo l  Rank*:                  out  of  a tota l  of                            s tudents 

*  c weighted or  c unwe ighted  *  I f  unranked:                           number of  s tudents in graduat ing c lass.

Names of  two people complet ing re fe rence forms:                                                              	        

														                     

What major f ie ld (s)  of  academic study are you inte rested in pursu ing at  Ora l  Rober ts Un ivers i t y?

                                                                                                                                                            

                
                                                                                                                                                             
S ignatu re of  App l icant                                                                                                      Date

Appl icat ion must be postmarked by Januar y 22 when app ly ing to be a Fe l low to: 

ORU Of f ice of  Admiss ions       |        7777 S Lewis Ave       |        Tu lsa,  OK  74171
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Please complete the top por t ion of  th is form. I  understand that by s ign ing th is form I  w i l l ing ly wa ive my r ight  of 

access to see th is re fe rence. I  understand that th is wa iver is  NOT requ i red as a condi t ion for  admiss ion.

TO BE COMPLETED BY APPLICANT:

Appl icant ’s name:                                                                  	         Phone:  (        )                                  
          	                  Las t 		                   F i r s t 	                                M idd le	 

App l icant ’s address:                                                                                                   		                    

														                              	
	 S t reet 					     C i t y				    S tate			   Z ip

S ignature:                                                                                                         Date:                               

TO BE COMPLETED BY A CURRENT OR RECENT ACADEMIC INSTRUCTOR:  The above-named appl icant is 

app ly ing for  admiss ion to the Honors Program at Ora l  Rober ts Un ivers i t y.  P lease complete and return the form 

by Februar y 1.

1.   How long have you known the app l icant?                                           In what capac i t y?        		          

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                             

2.   P lease rate the app l icant,  in compar ison to others at  th is educat ion leve l,  in  the fo l lowing areas: 

Outstanding
Top 5%

Excellent
Top 10%

Good
Top 25%

Average
Top 50%

Poor
Lower 50%

No basis to 
evaluate

Critical thinking

Oral communication 
skills

Writing skills

Self-direction

Emotional stability

Academic aptitude

Responsibility skills

Dependability

Flexibility

Teachability
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Recommendat ion must be postmarked by Februar y 1 to: 

ORU Of f ice of  Admiss ions,  7777 S. Lewis Ave.,  Tu lsa,  OK  74171.

3.  P lease note any strengths or weaknesses that  might make th is app l icant more or less des i rab le for  th is 

    program.

4. P lease summar ize your recommendat ion of  th is app l icant.

Name: 							              T i t le: 							     

Inst i tu t ion:  						              Phone:							     

Address: 						               S ignature: 						    

C i t y: 			    State: 	              Z ip:          	         Date: 							     

Outstanding
Top 5%

Excellent
Top 10%

Good
Top 25%

Average
Top 50%

Poor
Lower 50%

No basis to 
evaluate

Spiritual maturity

Personal integrity

Social skills

Creativity

Leadership

Volunteer record

Ability to work with 
others

Overall ranking



honors program 
fellows application

Outstanding
Top 5%

Excellent
Top 10%

Good
Top 25%

Average
Top 50%

Poor
Lower 50%

No basis to 
evaluate

Critical thinking

Oral communication 
skills

Writing skills

Self-direction

Emotional stability

Academic aptitude

Responsibility skills

Dependability

Flexibility

Teachability

Please complete the top por t ion of  th is form. I  understand that by s ign ing th is form I  w i l l ing ly wa ive my r ight  of 

access to see th is re fe rence. I  understand that th is wa iver is  NOT requ i red as a condi t ion for  admiss ion.

TO BE COMPLETED BY APPLICANT:

Appl icant ’s name:                                                                  	         Phone:  (        )                                  
          	                  Las t 		                   F i r s t 	                                M idd le	

App l icant ’s address:                                                                                                   		                    

														                              	
	 S t reet 					     C i t y				    S tate			   Z ip

S ignature:                                                                                                         Date:                               

TO BE COMPLETED BY A CURRENT OR RECENT ACADEMIC INSTRUCTOR:  The above-named appl icant is 

app ly ing for  admiss ion to the Honors Program at Ora l  Rober ts Un ivers i t y.  P lease complete and return the form 

by Februar y 1.

1.   How long have you known the app l icant?                                           In what capac i t y?        		          

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                             

2.   P lease rate the app l icant,  in compar ison to others at  th is educat ion leve l,  in  the fo l lowing areas: 
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Recommendat ion must be postmarked by Febraur y 1 to: 

ORU Of f ice of  Admiss ions,  7777 S. Lewis Ave.,  Tu lsa,  OK  74171.

3.  P lease note any strengths or weaknesses that  might make th is app l icant more or less des i rab le for  th is  

    program.

4. P lease summar ize your recommendat ion for  th is app l icant.

Name: 							              T i t le: 							     

Inst i tu t ion:  						              Phone:							     

Address: 						               S ignature: 						    

C i t y: 			    State: 	              Z ip:          	         Date: 							     

Outstanding
Top 5%

Excellent
Top 10%

Good
Top 25%

Average
Top 50%

Poor
Lower 50%

No basis to 
evaluate

Spiritual maturity

Personal integrity

Social skills

Creativity

Leadership

Volunteer record

Ability to work with 
others

Overall ranking


