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PHI THETA KAPPA SCHOLARSHIP 
APPLICATION
Phi Theta Kappa (ΦΘK) will offer minimum of one scholarship of $150 each semester. Depending on funds available 
and eligible applicants, multiple scholarships may be given. The scholarship will be offered in two forms the student may 
choose from:
1. UACCM Bookstore voucher and may be used for any items, but must be used within the first 11 days of classes.
2. A gas card.  This card will be from a local gas station that has multiple locations in Arkansas (for instance, Shell).

Applicants must meet the following qualifications to be considered for the scholarship:
 § Full-time enrollment (at least 12 credit hours)
 § Must be an active member of ΦΘK
 § Minimum of a 3.50 Cumulative GPA
 § Must be working toward an Associate’s Degree
 § Completed ΦΘK scholarship application form, including two signatures from ΦΘK Faculty Advisors
 § One letter of recommendation from an off-campus, community leader

This is a non-renewable scholarship. However, ΦΘK members may reapply each semester. If only one scholarship can be 
awarded, and there is a tie in qualifications, the student closest to graduation will be given preference.

Name: 
(Last Name)  (First Name)

   Student ID No.:   

Mailing Address: 
(Street address, P.O. Box, Rural Route, Etc.)

    

(City)  (State)  (Zip) (County) 

Cell Phone No.:     Home Phone No.:   

Term Being Applied For:    Academic Year Being Applied For:   

Expected Graduation Date:                   Are you currently an active member of Phi Theta Kappa?:  Yes  No

Describe your involvement with Phi Theta Kappa.     

      

      

How do you plan to remain involved in Phi Theta Kappa at UACCM?    

      

      

Why are you deserving of this scholarship?     

      

      

The following signatures must be collected by the applicant. Sponsor signatures confirm this application is true and this applicant’s involve-
ment and active status in Phi Theta Kappa. Sponsor(s) may submit a letter to the scholarship committee concerning the student’s involvement 
in ΦΘK.

Signature: 
(Phi Theta Kappa Sponsor 1)  

  Date:   

Signature: 
(Phi Theta Kappa Sponsor 2)  

  Date:   
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