FRESNGSTATE

Craig School of Business

HONORS PROGRAM APPLICATION
2025-2026

* Sign and submit this Application, Essay and your Resume to:
Dr. David Vera, Associate Dean, at: dvera@csufresno.edu.

A) GENERAL INFORMATION

Student ID: Expected Graduation Date: Choose item.

GPA: Degree Option Choose item.

Name: Please enter your home country if you are an
(Last, First Middle) international student:

School Mailing Address:
(Street, Apt#, City, State, Zip)

Permanent Address:
(Street, Apt#, City, State, Zip)

Phone where you are most likely to be reached:

Email:

B) ESSAY

Write a one-page essay about why you want to be in the Craig School of Business Honors Program
and what you believe you will gain from being in the program. Attach it with your application.

C) RESUME

Prepare a professional resume. Attach it with your application.

D) THESIS ADVISOR

Name: Email:
(Last, First Middle)


mailto:dvera@csufresno.edu

Release of Information and Certification:

| authorize the release by the Craig School of Business of all information contained on
the Honors Program Application, including my GPA, to any board, committee, or
organization legitimately wishing to consider me as a program participant.

| certify that all statements in this application are true to the best of my knowledge. |
understand that falsification is cause for voiding this application.

For your signature: Type your name below. This and your emailing the Application to

the address below will constitute your signature and agreement to the “Release of
Information and Certification”

Signature: Date:

To Apply: Email this completed (1) Application (in .docx format)
(2) One-page Essay (as attachment)
(3) Resume (as attachment)

To: Dr. David Vera, Associate Dean, at: dvera@csufresno.edu.

* Name your attached files: Application: Last_First_App.pdf
Essay: Last_First_Essay.docx or pdf
Resume: Last_First_Resume.docx or pdf

Deadline: March 28, 2025

Incomplete applications will not be considered.
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