
 
UIFI  

Scholarship Application 
2008-2009 Academic Year 

 
 
 
CONTACT INFORMATION: 
 
______________________________________________________________________________ 
Name    Chapter            Initiation Date           Year in School 
 
______________________________________________________________________________ 
Current Mailing Address 
 
______________________________________________________________________________ 
2009 Summer Mailing Address 
 
_(______)_____________________________________________________________________ 
Preferred Phone Number   Email Address 
 
_____________________________________________________________________________ 
Academic Major    Last Term GPA  Cumulative GPA 
 
 

 
WRITTEN RESPONSES: 
Please  respond to  each se c t i on ;  f e e l  f re e  t o use  addit ional  space  as  nec essary 
or at taché  add it i onal  in fo rmati on ( i . e .  re sume) .  
 
Chapter Leadership Positions / Involvement: 
 
 
 
 
 
Campus and Community Leadership Positions / Involvement: 
 
 
 
 
 
Chapter / Campus Leadership Roles you aspire to hold in the future: 
 
 
 
 
 
 



 
 
 
 

Why do you wish to attend UIFI? 
 
 
 
 
 
 
How will you apply the knowledge you gain to your Chapter/Colony?  Are there specific 
areas you wish to target/improve? 
 
 
 
 
 
 
 
 

ACKNOWLDEGEMENT STATEMENT:  
UIFI participants will be asked to create an action plan by the conclusion of the experience.  
If I receive a Phi Kappa Theta Foundation UIFI scholarship, I agree to share my future 
action plan with the Fraternity Headquarters and Chapter Alumni Board. I also understand 
that I will be responsible for all travel costs to/from my UIFI Session.  Further, if for any 
reason I do not attend UIFI and do not utilize this scholarship or am dismissed from the 
program, I agree to pay the Phi Kappa Theta Foundation $500 – the cost of the registration 
– by August 31, 2009.   
 
             

Signature               Date 
 
 

 
DEADLINE TO APPLY: 
Applications must be received at the Phi Kappa Theta National Headquarters by May 1st, 
2009.  Please plan accordingly if you will be submitting your application by mail. 
 
SUBMIT APPLICATION: 
Mail To: Robert Riggs 
  Executive Vice President – Phi Kappa Theta Fraternity 
  9640 N. Augusta Dr. Suite 420   

Carmel, IN  46032 
 
Fax To: 317.879.1889 
 
Email To: rriggs@phikaps.org 
 


