
PHI THETA KAPPA 
SCHOLARSHIP PROGRAM
To apply for Oklahoma City University’s Phi Theta Kappa Scholarship, 

prospective transfer students should apply and be admitted to the university 
and submit the application form below along with transcripts from all colleges attended.  

Please print and return the form to:
Office of Admissions 

Oklahoma City University 
2501 North Blackwelder Avenue 

Oklahoma City, Oklahoma 73106

To request a catalog or other admissions information, 
please call (405) 208-5050 or 1-800-633-7242, 

email admissions@okcu.edu  or visit www.okcu.edu/admissions

CERTIFICATION/APPLICATION FORM

This is to certify that ___________________________ (full legal name), 
by vote of the membership of the _____________________ (chapter name) of Phi Theta Kappa, 

is recommended for a Phi Theta Kappa Scholarship at Oklahoma City University; 
that the candidate has completed _____ [circle one: quarter or semester] hours 

with a cumulative grade-point average of _____ on a _____ scale.  
This also certifies that the candidate is currently an active member of  
Phi Theta Kappa at _______________ (name of two-year college).

We understand that, assuming the candidate applies for and is admitted to the university, 
the award of a Phi Theta Kappa scholarship is not final until the 

Oklahoma City University Office of Admissions has received an official transcript from 
the candidate’s two-year college showing a cumulative grade-point average of at least 3.5 and 
completion of at least 48 semester quality hours. The Phi Theta Kappa Scholarship may be 

combined with other institutional scholarships; however, the total amount may  
not exceed the cost of tuition.

________________________________		  ______________________________
	 Signature of Applicant				   Signature of Chapter Advisor
________________________________		  ______________________________
          Legal Name (please print)			   Legal Name (please print)
________________________________		  ______________________________
	      Street Address				    Institution
________________________________		  ______________________________
	 City/ State/ Zip Code				    Campus Address
________________________________	 	 ______________________________
     Area Code/ Telephone Number			   City/ State/ Zip Code
							       ______________________________
							       Area Code/ Telephone Number


