
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
E-mail: 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 Business Phone Ext. E-mail Address Date of Birth (Month, Day, Year)

Planned college/school enrollment:
�� College of Commerce �� College of Liberal Arts and Sciences �� College of Computing and Digital Media
�� College of Communication �� School of Education

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

_______________________________________________________________________________________                __ __ /__ __ /__ __

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

I plan to enroll at DePaul: �� Full time  �� Part time          I plan to apply for need-based financial aid: �� Yes   �� 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): �� DePaul Transfer Scholarship      �� Phi Theta Kappa Scholarship

Applicants may apply for both scholarships but will be awarded only one.

�� Mr.
�� Ms.
�� Mrs.
�� Miss

Extracur ri cul ar Ac ti vit ies  in  College (Include school and community activities, honors and year(s) of participation)

Month/Year  to  Month/Year          Description of Activity

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

You may be considered for academic scholarships if you are a transfer
student admitted by May 15 (fall quarter), October 15 (winter quarter) 
or January 15 (spring quarter) by submitting this application. At least 15
semester hours (22 quarter hours) must be posted on your transcript when
applying for academic scholarships. Scholarships will be awarded based on
academic achievement in college.

If you receive a transfer scholarship, it is renewable for up to two years of
consecutive undergraduate study as long as you remain a full-time student.
You also must maintain a 3.0 cumulative grade point average and agree to
assist the Office of Admission at transfer student recruitment events.

DEPAUL TRANSFER SCHOLARSHIP
Award Amount: $2,000 to $4,000

The DePaul Transfer Scholarship is awarded to students who have attended
another college and will have a 3.5 cumulative GPA.

PHI THETA KA PPA SCHOLAR SHIP
Award Amount: $5,000 to $7,000

The Phi Theta Kappa Scholarship is awarded to members of the Phi Theta
Kappa International Honor Society who have attended another college and
will have a 3.5 cumulative GPA.

(                )                                                           (                )



FOR OFFICE USE ONLY:

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

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

Work Exper ien ce (Include present and previous employment)

Month/Year  to  Month/Year          Description of Activity

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Please attach a 200- to 500-word autobiographical essay in which you discuss significant experiences, community involvement and the qualities of
character and leadership important to achieving your goals. Highlight those personal accomplishments, achievements and experiences that have given
you considerable satisfaction and have helped to form your character. Be sure to comment on your aspirations in terms of your educational and career
goals. Finally, explain the difference receiving a scholarship would mean in your life. Be sure to put your name and birthdate on your personal statement.

Return your completed scholarship application and personal statement to:

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

If you have questions about the transfer scholarship application, call us at (312) 362-8300 or e-mail us at transferscholarship@depaul.edu. 
You may return your completed application and materials by mail or fax: (312) 362-5749.

Deadlines (All supporting documents must be received by these deadlines):

May 15 Fall Quarter
Oct. 15 Winter Quarter
Jan. 15 Spring Quarter

Perso nal Statem ent

I affirm that the information which I have provided on this application form and any additional material that I submit related to the scholarship/financial
aid process is complete, accurate and true to the best of my knowledge. I also understand that furnishing false information may result in revocation of my
scholarship/financial aid or may result in disciplinary action.

____________________________________________________________________________ ________________
Applicant’s Signature Date

Cert ifi cati on (To be signed by all applicants)

2026_08


