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Phi Theta Kappa Scholarship Application
Complete and return this form prior to April 1:

College of Charleston

Attn: Non-degree Programs
66 George Street
Charleston, SC 29424-0001
adu@cofc.edu

In order to apply, you must be a member of Phi Theta Kappa Honor Society, have a minimum 3.5 GPA, and have been
accepted for degree admission to the College of Charleston. Two to three annual scholarships, pending funding, may
be awarded each fall term for the academic year. Recipients must register for a minimum of 12 semester hours each
term (fall and spring) and maintain a minimum 3.0 GPA at the College of Charleston for the scholarship to be
renewed. Two letters of recommendation must be submitted with this application. This scholarship may be renewable
for one additional academic year based on the student's minimum cumulative College of Charleston GPA of 3.0 or
higher and sufficient funding.

Name
Last First Middle

Date of birth Term accepted for

Mailing address

Street City State Zip code

Current college

Cumulative GPA Hours earned Current term hours

Phi Theta Kappa Advisor

Advisor's phone Advisor's email

Other college(s) attended Dates of attendance

Please provide a narrative or list of accomplishments, awards or extra-curricular activities you feel the
Scholarship Committee should know. Use reverse side of application if necessary.

Signature Date

Recipients will be notified prior to May 1.
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