
Questions should be directed to Autumn Luce, transfer admissions counselor, 515-263-2811, aluce@grandview.edu. 

Please submit the completed application by August 1 for Fall semester and January 1 for Spring semester.  
Fax to 515-263-2974 or mail to:  Grand View University; Office of Admissions; 1200 Grandview Avenue; Des Moines, IA  50316

Date

Phi Theta Kappa Advisor Signature 

Cumulative College GPA 

Community College With Which You Were Affiliated  _

I plan to enter Grand View   o Fall   o Spring   o Summer     Year Major

Email 

Cell PhoneHome Phone

Social Security Number  

ZipState City

Current Address  

Phi Theta Kappa Scholarship

The Grand View University Phi Theta Kappa Scholarship is awarded to full-time in-person transfer students who are eligible. You must transfer a 
cumulative grade point average of 3.5 or greater and submit a Grand View University Phi Theta Kappa application form. The signature of your Phi 
Theta Kappa advisor is required on the application form. Awards are $1,000 per year and are renewable each year you are enrolled full-time and 
maintain a minimum 3.5 grade point average. The application deadline is August 1 for fall semester and January 1 for spring semester. 
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