
 

Prospective Student - Scholarship Application 

Name: ______________________________________________________________ Age: ___________ 

Address:  __________________________________ City, State:  _____________________Zip: _______ 

Phone/Cell:  _____________________________________Email: ______________________________  

H.S. Name: ___________________________________________ H.S. Grad Date: _________________ 

Lincoln Campus (if known): ___________________Program of interest: ____________________________  

 

 
Applicant Essays: (use space below or attach an additional page, if necessary to this application) 
  
 
What are your future plans once you have completed your career training at Lincoln Tech? 
 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
In written form, please explain why you feel you are the best candidate for the LiFE Scholarship? (Attach 
additional pages, if applicable to this application.) 
 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
I certify that all the information contained in this application and supporting documentation are accurate and 
true. 
 
____________________________________  _________________________________ 
Signature      Print name 
 
 
 
 
Administrative notes:           Accepted 
 
 
 
 
 
Note: Scholarships may be used for tuition, fees, books & tools. 
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