
General Information and Instructions 
 

 Applicant must complete and submit a Free Application for   
Federal Student Aid (FAFSA) to the Lincoln University Financial  
Aid Office.   

 
 Applicant must be enrolled full-time at Lincoln University. 
 
 Applicant must submit a typewritten letter of interest or  

intent explaining how the scholarship would advance their                                                                    
education and future goals.   
 

 Applicant must submit three (3) letters of  
recommendation. 
 

 Applicant must be a resident of Cole County. 
 

 Incomplete applications will not be considered. 
 

 All information must be original.  Copies and/or faxes  
 will not be accepted.  

 
 Unsigned applications will not be considered. 
 

 Application Deadline: 
 
       Fall Semester consideration by April 1; 
       Spring Semester consideration by October 1 
 
 

The Viola M. Smith Young  

Endowed Scholarship 

Lincoln University 
 

Department of History,  

Political Science  

and Philosophy 

             

 
 

 

                   STATEMENT OF INTENT  
  

Please explain how the scholarship will advance your education-

al and career goals 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE AND AUTHORIZATION 

 
I hereby submit my application for the Viola M. Smith Young Endowed 

Scholarship and attest that all information contained is correct.  I also under-

stand the terms and conditions upon which the scholarship is granted.  I au-

thorize the Financial Aid Office to release information from my financial aid 

record to the Viola M. Smith Young Endowed Scholarship Review Commit-

tee.  I understand that if selected, my name may be publicized as the  recipient 

of this scholarship.  I further understand that if asked, I will provide service to 

the University to help secure other donations. 

 

 

_______________________________________________ 
Signature                                                                          Date  



 

 
EXTRACURRICULAR ACTIVITIES/COMMUNITY WORK 

 

CAMPUS ORGANIZATIONS 

(SGA, Athletics, Fine Arts, etc…) 

 

SPECIAL TALENTS OR SKILLS 

 

 
 

 

(ATTACH ADDITIONAL PAGES AS NECESSARY) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PERSONAL INFORMATION 

 
 

HIGH SCHOOL INFORMATION 

 

 

COLLEGE INFORMATION  

 

Name: Student ID: 

Street Address: City:                                    State:                       

ZIP: 

County of Residence:   

Primary Phone: Alternate Phone: 

Primary E-mail: Alternate E-mail: 

International Student:         ☐ Yes          ☐ No 

High School: City:                                            State: 

High School Graduation Year: SAT/ACT Score: 

Grade Point Average (Incoming Freshmen Only): 

Major Course of Study: Minor Course of Study: 

Anticipated Graduation Date: Campus Address (Hall & Room): 

Grade Point Average (Returning Students & Transfers Only): 

Check your  

current status:       
☐ Incoming Freshmen      ☐ Freshman    

☐ Sophomore        ☐ Junior         ☐ Senior       

☐ Graduate Student 


