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New Student Application Form

Date:

NSHE #:

First Name:

Last Name:

Middle Initial:

Phone Number:

Alt Phone Number:

Email:

Confirm Email:

High School Name:

City and State of High School Attended:

GPA:

In addition to this application, please submit the following items:
1. Two letters of recommendation from teachers or advisors
2. A 500 — 1000 word essay on one of the following topics:
» What are your professional and academic goals, and how will acceptance into the Honors
Program help you attain them?
» ldentify an issue in your community that is important to you. Why is it important, and what
do you think should be done to address it?
» Write about an important educational experience or book that had a significant influence on
your life?
> What do you think is the role of higher education in the 21% century?
3. A copy (unofficial or official) of transcript from CSN.

Send completed application packet to:
CSN Honors Program
c/o Patrick Quinn
Building B 103e
6375 W. Charleston Blvd.
Las Vegas, NV 89146



