
Honors Achievement Award Application 

First & Last Name: ________________________________________________________________ 

Student ID Number:________________________________ MEID:__________________________ 

Cell # __________________________  

Eligibility Criteria 

 Completion of 12 credit hours (100 level or higher, letter grade) from MCCCD with
cumulative GPA 3.25 or higher

 Completion of Honors Achievement Award Application
 Enrollment in MCCCD college

I understand I must complete the all scholarship requirements. ______________ 

Scholarship Requirements 

 Attend all Honors orientations and meetings

 MCCCD cumulative GPA of 3.25 each semester in the program

 Enroll in minimum of 6 credits (100 level or higher, letter grade) for four (4) semesters

 Complete one (1) Honors Project each semester in the program (in either a cohort, section or
as an individual Honors project) for a total of four (4) projects

 Ensure that three (3) of the four required Honors Projects are in different prefixes
 Attend one Co-Curricular event during the semester, then upload a typed reflection summary

(500-750 words)

Acknowledgement:  I have read, and will comply with, the scholarship requirements listed above, 
acknowledging that a typed signature is the equivalent of a written signature.  I understand that failure 
to comply with the above requirements will result in not being awarded. 

Signature________________________________________ Date ___________________________ 

The Maricopa County Community College District (MCCCD) is an EEO/AA institution and an equal opportunity employer of protected veterans and individuals 
with disabilities. All qualified applicants will receive consideration for employment without regard to race, color, religion, sex, sexual orientation, gender identity, 
age, or national origin. A lack of English language skills will not be a barrier to admission and participation in the career and technical education programs of the 
District. The Maricopa County Community College District does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs 
or activities. For Title IX/504 concerns, call the following number to reach the appointed coordinator: (480) 731-8499. 

For Office Use Only:

MCCCD cumulative GPA: _____________   
MCCCD credits completed: ____________   

Office Member Initials: _______
Date:____________
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