
English Honors Program 
The University of Memphis 

Department of English 
c/o Honors Director 

Patterson Hall, Room 467 
Memphis, TN 38152-3380 

Phone:  (901) 678-2651 
Fax:  (901) 678-2226 

Date: 

First Name Middle Name or Initial 

Date: 

SECTION III – ADVISING INFORMATION (FOR OFFICE USE ONLY): 

Hours Transferred: Transfer GPA: 

 Inclusive GPA: Hours Earned:  

Rev. Apr. 2020

Approved by: _________________________________________________________________________________Date: __________________  

E-mail (U of M):

Please select one:

Are you currently enrolled in the 
University Honors Program?

When do you plan to graduate?

Telephone (with Area Code):

Do you want to apply for membership in our chapter of  
Sigma Tau Delta (International English Honors Society)?

Student signature:

SECTION II – Verification 

I certify that the information I have provided is complete and accurate to the best of my knowledge. I understand that in order for 
this application to be considered, I must also submit an application to or be an enrolled student at the University of Memphis, 
and that my admission to the English Honors Program is contingent upon my enrollment at the University.

Honors Hours 
Transferred:

English Major 
GPA:

UUID:

English Honors Program Application 

 SECTION I – STUDENT INFORMATION:

Last Name

Permanent Home Street Address:

City: State: Zip:

Concentration:
Upper-division English Courses (indicate which are Honors):

Completed:

Registered:

Processed by:

Approved by:

Date:

Date:

Yes    No Yes    No
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