
t r a n s f e r  s c h o l a r s h i p  a p p l i c a t i o n

1 East Jackson Boulevard, Chicago, Illinois 60604-2201

Email: transferscholarship@depaul.edu    Telephone: (312) 362-8300

_____________________________________________________________________________________     __ __ __-__ __-__ __ __ __
Last Name First Middle Former Last Name  (if applicable) Social Security Number (optional)

_______________________________________________________________________________________________________________________
Street Address Apartment City County State/Country Zip

____________________________________________________________________________________________ __ __ /__ __ /__ __
Area Code    Home Phone Area Code    Alternate Phone Ext. Email Address Date of Birth (Month, Day, Year)

Planned college/school enrollment:
n College of Commerce n College of Liberal Arts and Social Sciences n College of Computing and Digital Media
n College of Communication n College of Education n College of Science and Health

Intended major/area of study at DePaul: Intended graduation date:

_______________________________________________________________________________________                __ __ /__ __ /__ __

Are you a participant in the DePaul Admission Partnership Program (DAPP)? n Yes   n No

Term of expected enrollment: n Fall (Sept.) 20___         n Winter (Jan.) 20___         n Spring (March) 20___         n Summer (June) 20___          

I plan to enroll at DePaul: n Full time  n Part time          I plan to apply for need-based financial aid: n Yes   n No

Last school attended: _________________________________________________________     Total number of credits earned: _______________

Grade point average: __________________     Date (month and year) of Phi Theta Kappa induction (if applicable): _____________________________

I wish to be considered for the following scholarship program(s): n DePaul Transfer Scholarship      n Phi Theta Kappa Scholarship

n Mr.
n Ms.
n Mrs.
n Miss

Eligibility Requirements 

To be considered for an academic transfer scholarship at DePaul, you must: 
n Be a new transfer student for the fall, winter or spring quarter. Returning

DePaul students are not eligible. 
n Have a 3.5 cumulative grade point average (GPA) from all prior college

course work.
n Have 15 semester (22 quarter) hours of credit completed at another

college or university at the time you submit the application for
admission to DePaul, and have 30 semester hours completed at the 
time of enrollment.

n If applying for the Phi Theta Kappa Scholarship, be able to verify current
membership in Phi Theta Kappa.

n Submit the Transfer Scholarship Application along with a personal
statement by the following deadlines:

Fall Quarter Applicants: June 1

Winter Quarter Applicants: November 1

Spring Quarter Applicants: February 1

n Return your completed application and materials by fax at 
(312) 362-5749, or mail:

DePaul University
Attn: Transfer and Adult Scholarship Committee
1 E. Jackson Blvd.
Chicago, IL 60604-2201

If you have questions, call us at (312) 362-8300 or email us at
transferscholarship@depaul.edu. 

Renewal Requirements 

If you are awarded a Transfer or Phi Theta Kappa Scholarship, it is
available for a maximum of two years of full-time, consecutive
undergraduate enrollment provided that you meet the renewal
requirements. To renew a scholarship you must:
n Maintain a 3.0 GPA in course work completed at DePaul. 
n Retain at least half-time undergraduate status. For students who fall

below full-time status, scholarships will be prorated. 

Please Note: Students participating in DAPP may only apply for the 
Phi Theta Kappa scholarships. In addition, students who plan to enroll 
in the School of Music are not eligible for transfer scholarships. Please
contact the school for information regarding their respective scholarship
opportunities. 

DEPAul TRANSFER ScholARShiP

Award Amount: $2,000

The DePaul Transfer Scholarship is awarded to students who have attended
another college and have a 3.5 cumulative GPA. Awards are offered on a
funds-available basis.

Phi ThETA KAPPA ScholARShiP

Award Amount: up to $3000

The Phi Theta Kappa Scholarship is awarded to members of the Phi Theta
Kappa International Honor Society who have attended another college and
have a 3.5 cumulative GPA. Awards are offered on a funds-available basis.

(                )                                                           (                )



FOR OFFICE USE ONLY:

Admission App Rec’d: ________________ Scholar App Rec’d: ________________ Admit Date: ________________ Transferable Hours: ________________     

GPA: _____________________________ Class: __________________________ Scholar Type: ________________ Amount: _________________________

Work Experience (Include current and previous employment)

Month/Year  to  Month/Year          Employer and Position Held

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Please attach a personal statement (500 word maximum) in which you address two of the following items: 

n Discuss a significant experience in your life in which you were challenged, and how this experience changed you for the better.

n Highlight a specific personal accomplishment that you achieved and what it meant to you.

n Provide an example of a unique leadership opportunity presented to you and how you grew from that experience.

n Explain how receiving this scholarship would impact your life.

Personal Statement

____________________________________________________________________________ ______________
Applicant’s Signature Date

Applicant’s Signature

2026_11

Extracurricular Activities (Include school and community activities, honors and year(s) of participation)

Month/Year  to  Month/Year          Description of Activity

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________


