
Student Information

____________________________________________________________________________________________
Last Name/Maiden Name if applicable                First (Legal)                   Middle            Preferred Name

____________________________________________________________________________________________
Street Address                                                                                                              Apartment #

____________________________________________________________________________________________
City                                                                   State                             Zip Code                 County

______________________________________________   ____________________________________________
Social Security Number                                                     Email Address

________________________________________   __________________________________________________
Parent Email Address                                             Instant Message (IM) Address

Cell Phone Number: (______) _______ - __________           Home Phone Number: (______) _______ - __________

_____________________________________________________________________________________________
Date of Birth                                   Country of Birth                                 Country of Citizenship

Which campus are you applying to?   
  

  Lincoln College - Lincoln campus      Lincoln College - Normal campus

I plan to begin my enrollment at Lincoln College in (check one):   Fall (year)_____    Spring (year)_____   Summer (year)_____

I will be entering Lincoln College as a (check one):       First-time Freshman           Transfer Student
 
I will be enrolling as a (check one):       Full-time Student             Part-time Student

I intend to live (check one):   on campus   off campus

Family Information
*completion not required for students that are 24 or older

My parents are:     Married            Separated            Divorced           Widowed           Single            

If your parents are divorced or separated, with whom do you live:    Mother         Father

Undergraduate Application for Admission
Instructions for applying to Lincoln College

Complete all sections, and return, including the nonrefundable application fee, to the campus 
of which you are applying to - see address box to the right.

Arrange to have a high school transcript and/or college records and test scores (ACT, SAT, or 
TOEFL) sent to the Office of Admissions. 

Submit $25 application fee

Upon request from the Director of Admissions a personal statement, letter of reccomendation 
and/or campus visit/interview may be required.

•

•

•

•

Lincoln Campus
300 Keokuk Street
Lincoln, IL 62656 
800.569.0556/217.732.3155

Normal Campus
715 West Raab Road
Normal, IL  61761
800.569.058/309.452.0500

www.lincolncollege.edu

Lincoln College 



How did you first learn about LC?

   Postcard     Web     Radio    Friend/Family    Lincoln College Coach     High School     College Fair    
  

 Other

Please indicate below the degree program of interest to you.

Choose one of the following programs of study:

Lincoln College  - Lincoln  –  Campus in Lincoln, Illinois 
Major Programs of Study:

Associate of Arts or Associate of Science

 Broadcasting 

 Business

 Criminal Justice

 English

 History

 Mathematics

 Music

 Physical Education

 Pre-Nursing

 Associate of Arts or Associate of Science in 
     General Studies with concentration in the 
     following areas.  Please check one.

         Art

 Biology

 Communication

 Computer Science

Lincoln College - Normal  –  Campus in Normal, Illinois
Degrees and Certificate Programs:

 Associate Degrees:

    Associate in Arts

    Associate in Science 

    Associate in Applied Science 

Bachelor Degrees & Certificate Programs:

    
  

 B.A. in Liberal Arts

     B.B.A. in Business Management

     B.S. in Criminal Justice Studies

     B.S. in Sport Management

    
 

 B.S. in Supply Chain & Logistics Management

     Massage Therapy Certificate

PARENT/GUARDIAN #1

  Father     Male Guardian

  Check here if this is your billing address

_____________________________________________
Last Name                                         First Name                 Middle

______________________________________________________
Street Address

______________________________________________________
City                                                       State                     Zip Code

_______________________________________________________
Occupation                                                                         Employer

_______________________________________________________
Position or Title                                                               Business Phone

_______________________________________________________
Email Address                                                                  Cell Phone

_______________________________________________________
College (if attended)                                                 Degree Earned

PARENT/GUARDIAN #2

  Mother    Female Guardian

  Check here if this is your billing address

  Check if address is same as parent/guardian #1

_____________________________________________
Last Name                                         First Name                 Middle

______________________________________________________
Street Address

______________________________________________________
City                                                       State                     Zip Code

_______________________________________________________
Occupation                                                                         Employer

_______________________________________________________
Position or Title                                                               Business Phone

_______________________________________________________
Email Address                                                                  Cell Phone

_______________________________________________________
College (if attended)                                                 Degree Earned

 Elementary Education

 Political Science

 Psychology
 Sociology/Social Work

    B.A. Arts in Theatre

Bachelor Degree 

_________________



Please list each college attended below and provide the dates of your attendance.
                       College                                                                                                                          Dates of Attendance

1.  ________________________________________________________________________________________

2.  ________________________________________________________________________________________

3.  ________________________________________________________________________________________

Will you be applying for financial aid?       Yes               No 

Free Application for Federal Student Aid (FAFSA) form should be completed and filed.  This may be done 
electronically at www.fafsa or you may request a paper application from your guidance counselor.  It is strongly 
encouraged that you  file your FAFSA by March 10th. 

Disability Services
Applicants with disabilities who are interested in registering for accomodations and services and/or participation 
in the ACCESS Program for students with a diagnosis of AD/HD are encouraged to contact the Office for Disability 
Services (ODS) at (217) 732.3155, ext. 227 upon their acceptance to Lincoln College.

For Lincoln campus applicants only:
While at Lincoln College, in which of the following activities do you hope to participate?  
Check all that apply.  Available only on the Lincoln campus.

Name of High School:____________________________________________City: _______________________ State: _________

Month and Year of High School Graduation/GED: _____________   High School Grade Point Average (on a four-point scale): _______

Name of high school guidance counselor: _________________________________________________________________________

Have you completed the (check all that apply):           ACT                            SAT                            TOEFL

If you have completed the ACT, what was your composite score?  _____________________
If you have completed the SAT, what was your composite score? ________________
If you have completed the TOEFL, what was your math and verbal score? _______________
   
Have you previously attended another college or university?     Yes                No

Men’s Varsity Athletics

 Baseball
 Basketball
 Cheerleading
 Cross Country
 Diving
 Golf
 Soccer
 Swimming
 Track
 Wrestling

Women’s Varsity Athletics

 Basketball
 Cheerleading
 Cross Country
 Dance Team
 Diving
 Golf
 Soccer
 Softball
 Swimming
 Track
 Volleyball

Fine Arts

 Dance 
 Music-Instrumental
 Music-Vocal
 Photography
 Speech
 Technical Theatre
 Theatre
 Visual Arts

Are you currently involved in 
performances?  If  so, please list them.
_______________________________
_______________________________
___________________________________
___________________________________

Level of Interest

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

Level of Interest

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

Level of Interest

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

somewhat__  very__

High School Information



Have you ever been charged with or convicted of a misdemeanor or felony?    Yes       No

If yes, please describe and include the date and state: ____________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

What is your race/ethnicity?

To the best of my knowledge and belief, the information given on this application is complete and accurate.  I 
realize that failure to disclose fully and accurately all facts related to this application shall be grounds for 
dismissal from Lincoln College.  If admitted, I pledge to comply with all rules and regulations of the College.  My 
signature on this application indicates my consent for Lincoln College representatives to request and receive 
academic records from all schools I have attended.

Applicant’s Signature:_______________________________________________________________________

Date_________________________

Name and telephone of person to contact in case of an emergency: 

_________________________________________________________________________________________  
Emergency Contact Name	                                                                     Telephone Number

   Black or African American    
 

 Asian     White      Hispanics of any race    
 

 Non-resident alien  

 
 

 American Indian or Alaska Native     Two or more races     Native Hawaiian or Pacific Islander  

  Race, ethnicity unknown  

It is the policy of Lincoln College not to discriminate on the basis of age, handicap, color, creed, 
national origin, religion, race, or sex, with regard to student admissions and recruitment, stu-
dent programs, or employment of personnel. It is the college’s intent to comply with all equal 
opportunity regulations including, but not limited to, Title IX of the 1972 Education Amend-
ments of Section 504 and the Rehabilitation Act of 1973.  

Admission decisions are made on a rolling basis.  It 
is recommended, however, that interested students 
complete the application process as early as possible.

What activities are you currently involved in at your high school or college?

_______________________________________________________________________________________

_______________________________________________________________________________________


