
Phi Theta Kappa Scholarship Application
To be considered eligible for the Phi Theta Kappa Scholarship, students must be enrolled in a Bachelor’s Degree or Advanced Start program.  
The candidate must be a verifiable member of Phi Theta Kappa-International Honor Society of the Two-Year College. Please provide the  
following information.  If you should have questions concerning your membership you may contact Phi Theta Kappa International Honor  
Society at 1-800-946-9995.

Application Date:   ______________________________________________________________________________________________________

Admissions Advisor:  ___________________________________________________________________________________________________

Student Name:  _________________________________________________________________________________________________________

LAST FOUR DIGITS OF Social Security Number: _____________________________________________________________________________

Program: ______________________________________________________________________________________________________________

Start Date:   ____________________________________________________________________________________________________________

PTK Membership Name: __________________________________________________________________________________________________

School Attending When Inducted: _______________________________________________________________________________________

INDUCTION NUMBER: _____________________________________________________________________________________________________

Please forward this completed form to your Admissions Advisor two weeks prior to the start of the term.

Scholarship Verification

To be completed by your admissions advisor: 

Date application sent to PLAC:___________________________________________________________________________________

To be completed by Prior Learning Assessment Center:

Approved by PLAC: __________________________________________________________________Date _____________________

Date award letter sent to advisor for student:  ___________________________________

 

ONLINE REGISTRAR’S OFFICE
550 West Van Buren, 7th Floor
Chicago, IL 60607
Tel: 312.777.6333

ADMISSIONS DEPARTMENT
6301 Kaplan University Avenue
Fort Lauderdale, FL 33309
Tel: 866.527.5268 (Toll Free)
Tel: 954.515.4700

1601 SW 80th Terrace 
Plantation, FL 33324
12650 Ingenuity Drive
Orlando, FL 32826
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Phi Theta Kappa Scholarship Terms and Conditions Consent Page

Award description 
$200 per course per quarter, with total amount of award not to exceed $3,000.

General eligibility criteria to qualify for the Phi Theta KAPPA scholarship
• �Must be a first-time enrollee in a bachelor’s degree program at Kaplan University; continuing students are not eligible. 

• �Must meet all current Kaplan University admissions requirements.

• �Must be a verifiable member of Phi Theta Kappa International Honor Society of the Two-Year College at a previously attended institution of higher 
education

• �Must take a minimum of two courses per term and maintain a cumulative GPA of 2.5

• �Must be continuously enrolled; withdrawing from school will result in ineligibility.

Other terms and conditions
• �If approved, the scholarship will be granted at the time of initial enrollment and credited at the rate of $200 per course until the funds awarded have 

been depleted or the student loses eligibility. 

• �If a student fails and retakes a course, scholarship money will not be re-awarded for that course. 

• �This scholarship cannot be used in conjunction with any other Kaplan University discount, voucher, or scholarship unless specifically stated.
 
• �This scholarship may be combined with the Kaplan University Accelerated Scholars Award

o �I have read and agree to the scholarship terms and conditions. 

Signature of Applicant  X_______________________________________________________________________  Date  X___________________
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