
PTK Advisor
Dr. Carmen Carrasquillo - cjay@sdccd.edu 

NAME STUDENT ID

ADDRESS CITY ZIP CODE

EMAIL ADDRESS

STUDENT SIGNATURE

PHONE NUMBER

STUDENT INFORMATION

Student Authorization
I give permission for Phi Theta Kappa to access my records for the purpose of  determining my 
scholarship eligibility. For reporting purposes, Phi Theta Kappa may share this information with 
the scholarship providers.

DATE

ACADEMIC HISTORY
Are you a new student?  _______________  1. What is your current cumulative G.P.A?  ________________

2. What was your G.P.A. last semester? _________________

WHO IS ELIGIBLE?

• Must be currently enrolled at Miramar College
• Must be Board of Governors Grant eligible and/or have demonstrated financial need

SCHOLARSHIP APPLICATION

STATE

3. What is the cumulative number of units you have completed? ________________
4. How many total units are you currently enrolled in for Spring 2022?  ___________________
5. Are you a new applicant? ________ YES ________ NO
6. Are you eligible for a B.O.G. (Board of Governors’ Fee Waiver) Grant? ___Yes   ____No

7.  Please attach either an essay (250 word limit) or video (3 minute limit) providing your reasons for 
seeking scholarship funds.
This scholarship waives the one-time membership fee. 

Scholarship applicants must also fill out the membership application - https://sdmiramar.edu/sites/
default/files/documents/2020-08/PTK%20New%20Member%20Application.pdf
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