
 
 

Phi Theta Kappa Transfer Scholarship 
 

Eligibility Requirements: 
 

Minimum grade point average of 3.5 in 24 or more transferable courses 
Current membership in Phi Theta Kappa 

    Admission to a URI undergraduate degree program 
URI must be your first four-year institution   
US citizens and permanent residents only 
 
 

Scholarship Amount: 
 

RI resident scholarship: $2500 per year  
Non-RI resident: $5000 per year 

 
 
Renewability: 
 
Renewable for a second year with a 3.0 URI GPA and continuous full-time enrollment 
 
 
Application Deadline:  
 

May 1 for fall enrollment 
November 1 for spring enrollment 

 
 
Application procedures:   
 
Mail the completed application with a copy of your Phi Theta Kappa membership card to: 

   
University of Rhode Island 
Enrollment Services, Green Hall 
Kingston RI 02881 



 
 

Phi Theta Kappa Transfer Scholarship Application 
 
First Name ___________________________  Last Name _________________________ 

Permanent Address  _______________________________________________________ 

City ________________________________ State ______________ Zip _____________ 

Telephone _______________________________________________________________ 

E-Mail ____________________________ URI Student ID Number _________________ 

Semester of first enrollment at URI ___________________________________________ 

URI Major  ______________________________________________________________ 

Two year school(s) attended ________________________________________________ 

 
Please tell us about your collegiate leadership positions, awards and honors, and service 
activities.  Use the remainder of this page, or attach as separate, typed sheet. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Signature ________________________________________ Date __________________ 
 
Please attach a copy of your Phi Theta Kappa membership card to this application, and 
mail to URI Enrollment Services, Green Hall, Kingston, RI 02881 


