
Harding University 

2012 Honors Symposium 

Application for Admission 
 
Full Name _________________________________________________________________________________ 

                                    (first)                                           (last)                                                  (preferred) 

 

Home Address  _____________________________________________________________________________ 

                                         (street) 

                                                 

                         _____________________________________________________________________________ 

                                          (city)                                                            (state)                              (zip) 

 

Student’s email __________________________________    Parent’s email _____________________________ 

      

Home phone ____________________________________     Student’s cell _____________________________ 

                      (area code)      (telephone)                                                             (area code)     (telephone) 

 

Social Security #________________________________ Parent's daytime phone ____________________                     

                                    (area code)   (telephone) 

 

Birth Date _______________________________________     Male ___________    Female ___________ 

 

List first (1) and second (2) choices for the sessions you prefer: 

        Honors Symposium         (June 22 - July 6)           _______       Method of arrival to Searcy (check one): 

        Honors Symposium         (June 29– July 13)          _______         Land:   ______ 

        Honors Symposium         (July 6 – July 20)           _______         Air:   ______ 

        Honors Symposium         (July 13 – July 27)              _______         Unsure: ______ 

 

Name of High School_________________________________________  Telephone______________________ 

 

Test Score__________________________________   GPA __________    Class rank  ____________________ 

                       (name of test)                 (score) 

List high school activities, honors, achievements, etc. ______________________________________________ 

 

__________________________________________________________________________________________ 

                                         (continue activities on back) 

 

 

___________________________________________________     ____________________________________ 

                           (signature of applicant)          (date) 

 

Items needed for a complete application: 

1. A letter of recommendation from a teacher or counselor 

2. A transcript of your grades from your high school 

3. A recent photograph of yourself 

4. $250 deposit  (check or credit card --- See back for credit card payment information) 

 

Items 1 and 2 may be sent with your application or they may be sent separately.  The deposit will hold a place in 

the 2012 summer class but will be refunded if you are unable to attend for a medical reason or if you are not 

accepted into the program.  The balance of $545.00 will be due on June 1, 2012.   

 



 

 

 

(activities continued) 

 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Submit application to:  J. Warren Casey, Director 

                                     Harding Honors Symposium 

                                     Box 10913 

                                     Searcy, AR  72149-0913 

 

 

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

 

Credit Card Payment Information 

 

 

Credit Cards Accepted:  Visa, Mastercard, Discover 

 

Please send the following information on a separate enclosure, along with your application. 

 

~ Type of credit card 

~ Cardholder name on credit card 

~ Account # plus CVV security code 

~ Expiration date 

~ Amount to charge  ($250 deposit required) 

~ Signature of cardholder             

              


