
DEANS’ HONOR SCHOLARSHIP
Required for Deans’ Honor Scholarship applicants only.

To the Applicant: Please submit this Deans’ Honor Scholarship Application, the Scholarship Recommendation 
(in its own sealed envelope with your teacher’s signature across the seal), the application for
admission and all supporting documents by DDeecceemmbbeerr 1155.. Your Dean’s Honor Scholarship 
decision will be made by February 20, and sent to you separately. Please print clearly.

Name________________________________________________________________________________________________________________________________

Address______________________________________________________________________________________________________________________________

City___________________________________________________ State/Province___________  Postal Code_________________  Country_________________ 

Social Security Number (optional) _____________________________________________ High School  _____________________________________________

Scholarship Project (Required)

To give further evidence of your depth of thought, imagination, and expression of creativity, USE THE BOX on the next page in any way 
you feel appropriate and accompany this with a written commentary. Please write or type your name and Social Security number on the
scholarship project and all accompanying pages (if not completed on this form). Note: This project must be completed in addition to the
application-for-admission essay. Please limit the size of your scholarship project to that of an 8-1/2" x 11" portfolio, i.e., one that can fit 
into your application-for-admission folder. Rather than sending a three-dimensional project, we suggest that you send CD-ROMs, DVDs, 
electronic files, photocopies, slides, photographs or videotapes of your work, augmented by a written description.

Deans’ Honor Scholarship Projects may not be returned.

All Deans’ Honor Scholarship applicants, except for the Community Service Scholarship, will be considered for all Tulane merit-based 
financial aid. Students who wish to be considered for the Community Service Scholarship must submit the additional application form by
January 15.

Your PersonalApplication

           



Scholarship Project

Name________________________________________________________________________________________________________________________________

Social Security Number (optional) _______________________________________________________________________________________________________



To the Applicant: Please fill in the information below, sign the form and bring it to your teacher. 

Required for Deans’ Honor Scholarship applicants only.

I am applying as a first-time, full-time freshman for the term beginning: q August 20______ q January 20______

for: q Early action – Deadline: Nov. 1 q Regular Decision – Deadline: Jan. 15

I am applying for:

q Scholarships or financial aid based on need. (Applying for aid will not affect your chances for admission.)

q Deans’ Honor Scholarship – Deadline: Dec. 15; requires teacher recommendation, scholarship application. and project.

ROTC Scholarships: q Air Force ROTC q Army ROTC q Navy ROTC

Area(s) of academic interest/major Career or professional plans

Name________________________________________________________________________________________________________________________________

Address______________________________________________________________________________________________________________________________

City___________________________________________________ State/Province___________  Postal Code_________________  Country_________________ 

Social Security Number (optional) _____________________________________________ High School  _____________________________________________

I recognize the confidential nature of this document and   q I do     q I do not waive my right to access the information provided by my counselor.

Student’s signature Date

SCHOLARSHIP RECOMMENDATION FORM

To the Teacher

The above student is applying for a Deans’ Honor Scholarship, which would provide a full-tuition scholarship to Tulane for four years (five for architecture
students). Applicants for these scholarships will be judged for academic superiority, extensive extracurricular participation, and outstanding personal
qualities and character. The scholarship selection committee finds candid evaluations helpful in choosing from among highly qualified candidates. 
We are grateful for your assistance in completing the form and writing a recommendation on the reverse of this sheet (attach additional pages as
needed). We welcome information that will help us to differentiate this student from others. Thank you for your time.

Background Information

List the courses you have taught the applicant, noting for each the applicant’s year in school (for example, 10th, 11th) and the level of course 
difficulty (AP, IB, accelerated, honors, etc.).



Please return this form to the student promptly, in a sealed envelope with your signature across the seal.
If necessary, submit the evaluation directly to:

Office of Undergraduate Admission • Tulane University • 210 Gibson Hall • 6823 St. Charles Ave. • New Orleans, LA 70118

To the Teacher continued …

How long, how well and in what context(s) have you known the applicant?

What are the first words that come to your mind to describe the applicant?

One of the Top 
No basis for Below Above Well Above Few Encountered

Academic Rating Judgment Average Average Average Average Outstanding in My Career

Motivation q q q q q q q

Creative, original thought q q q q q q q

Disciplined work habits q q q q q q q

Intellectual ability q q q q q q q

Academic achievement q q q q q q q

Written expression of ideas q q q q q q q

Effective class discussion q q q q q q q

Potential for growth q q q q q q q

One of the Top 
Character and No basis for Below Above Well Above Few Encountered
Personality Ratings Judgment Average Average Average Average Outstanding in My Career

Leadership q q q q q q q

Self-confidence q q q q q q q

Emotional maturity q q q q q q q

Independence, initiative q q q q q q q

Reaction to setbacks q q q q q q q

Respect accorded by faculty q q q q q q q

Respect accorded by students q q q q q q q

Teacher’s Name______________________________________________________________________ Email_____________________________________________

High School___________________________________________________________________________ High School College Board (CEEB) Code___________

High School Address ___________________________________________________________________________________________________________________

High School Office Phone (____________)_________________________________ High School Fax (____________)___________________________________

Signature Date

City State Zip


