
Indiana University Southeast Honors Program Reference 

Form 

 

Please complete this form and return to the e-mail address listed at the bottom of this 

page.   

 

Student Name:  

 

Reference Name:  

 

Relationship to Student:  

 

Title:       

 

Years of Acquaintance:  

 

Please evaluate the applicant in the following categories indicating where he/she falls in 

comparison to other students.  Please mark “N/A” if you are unable to evaluate the 

student in a given category. 

 
REFERENCE EVALUATION 

 Top 

1% 

Top 

5% 

Top 

10% 

Top 

20% 

N/A 

Initiative      

Persistence      

Ability to work with 

others 

     

Intellectual curiosity      

 

Please take a moment to describe any personal characteristics that suggest that this 

applicant would thrive as a member of the Honors Program (feel welcome to attach 

additional pages, if desired): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Honors Program 

4201 Grant Line Rd 

New Albany, IN  47150 

812-941-2587 



iushp@ius.edu 

www.ius.edu/honors 


