
Application 

Student Information:  Date:_____________________________ 

Name:_______________________________________________________________________________

Street Address:________________________________________________________________________ 

City:__________________________________ State:_________________________ Zip: ____________ 

Home Phone: _________________ Cell Phone:________________ E­Mail:________________________ 

Applying For:  Fall Semester  Spring Semester

Academic Information: 

High School:_____________________________________________________ Year Graduated: _______ 

High School Rank:__________________________________ GPA:______________________________ 

Test Scores: 

ACT 
____ Composite Score  ____ English         ____ Math  ____ Reading  ____ Science 

SAT 
____ Total Score          ____ Verbal          ____ Math 

Dual Enrollment Courses: 
Yes  No 

Dual enrollment hours completed:___________ 

Current dual enrollment hours:______________ 

Please list all dual enrollment courses you have completed or those for which you are currently enrolled. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Student Signature:______________________________________________________________________ 
Return to:  Dr. Mark A. Taylor, Dean 

Charles Pickering Honors Institute 
Jones County Junior College 
900 South Court Street 
Ellisville, MS 39437
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