LINCOLN COLLEGE

SCHOLARSHIP APPLICATION
Please complete the following application and return to:  Lincoln College, Office of Financial Aid, 300 Keokuk Street, Lincoln, IL  62656 or fax to (217) 735-9016.

Student Name:
________________________________
SS#:
 _________________________

Address:
_________________________________________________________________

High School Name:
___________________________________
City:
______________________

High School Class Rank:
___________ out of
___________
High School GPA:
___________ out of
___________
Lincoln College GPA
___________


ACT Score:
___________

List activities (in and outside of school) that you participated in during high school:

What are your future educational and career plans?

Scholarship Awarded:
________________________________________ - $________________

