
 
 

 

 
Office of Financial Aid 

700 East Broadway 
Monmouth, IL 61462-1998 

 
 
 

Phi Theta Kappa Scholarship for Transfer Students 
 
Please complete this application and return it to the above address no later than March 1st in order to be considered 
for a Phi Theta Kappa scholarship. Annual scholarships of $2,500 are available and will be automatically renewable 
for up to 3 years.  
 

Applicants must: 
• be accepted for Admission to Monmouth College. 
• be an active member of a Phi Theta Kappa chapter at the time of application. 
• have a college cumulative gpa of 3.0 (on a 4.0 scale) at the time of application. 
• have completed one full-time semester of college level work prior to transferring to Monmouth College. 
• Enroll as a full-time student at Monmouth College. 

 
  The Monmouth College Office of Financial Aid makes the final determination of awardees. 
 

 
Name of Applicant _______________________________________________________________ 

Permanent Address __________________________________________________________________ 
     P.O. Box or Street Address 

             __________________________________________________________________ 
    City      State        Zip 

Home Phone # (        ) ______-________     Cell Phone # (      ) ______-___________             
 
 
     Female  Date of Birth: _____/______/______ 

                           month          day              year 

                          
     Male   Social Security #     ______-______-__________     
      

                 Composite ACT Score: ________and/or SAT Score:________ 

   College Now Attending: ___________________________________________ 

   Cumulative GPA (4.0 Scale): _____________   # of Credits Completed: ______ 

 

Certification:    I certify to the best of my knowledge that the information represented on this form is complete and accurate. 

 

____________________________________________________ ______ ____________________   

Student Signature      Date 

 

Please obtain the signature of faculty advisor of your Phi Theta Kappa Chapter confirming your membership. 

 

____________________________________________________ ______ _____________________ 

Advisor Signature      Date 

 

Return Application to: Office of Financial Aid, Monmouth College, 700 East Broadway, Monmouth, IL 61462 


