
2021
Lincoln Tech Friends & Family 
Education Grant Request Form

NAME:  ____________________________________________________________________________________

ADDRESS: _________________________________________________________________________________

CITY:  ___________________________________________  STATE: _______________ ZIP: ______________

PHONE: (primary)  ___________________________ PHONE: (secondary)  __________________________

Students must start their training program by December 31, 2021 to be eligible for this grant.

Please list your program(s) of interest:

____________________________________________

____________________________________________

____________________________________________

Please list your campus(es) of interest:

____________________________________________

____________________________________________

____________________________________________

Please provide the name of your friend or family member who recommended you and 
their relationship to Lincoln Tech:

NAME:  ______________________________________________________________________________

*RELATIONSHIP/PARTNER COMPANY:  __________________________________________________

_____________________________________________________________________________________

*  Student must provide evidence of friend or family member’s relationship to Lincoln Tech at time  
of enrollment.

MAIL: Lincoln Tech
 14 Sylvan Way
 Suite A
 Parsippany, NJ 07054
 ATTN: Lincoln Grants & Scholarships Dept.

OR EMAIL: scholarships@lincolntech.edu

LT/14957R0221-CR1776


