
The Lincoln Lane Foundation 
2024-25 Scholarship Award Acceptance 

The Lincoln-Lane Foundation, 207 Granby Street, Suite 302, Norfolk, VA 23510  www.lincolnlanefoundation.org 

 
 

Student Name _________________________________ College Student ID  ________________  

College Attending:   ___________________________________ __________________________ 

Email Address Assigned to you by your College:  ______________________________________  

Attach the COMPLETE Financial Aid Award Information from your college.   
If it is not yet available, return this form by May 15 and send the Financial Aid information to us ASAP. 
 
Where will you be living during school?  Home ___ On-Campus __  Off-Campus  ___ 

 
Cost of Attendance for 2024-25 (Direct + Indirect Costs from your FA Award Info):   $____________  

Total Grants and Scholarships from your school and/or the government: $____________  

Total Anticipated Grants and Scholarships from OTHER sources  $____________  
List other Scholarships with amount. Use back of sheet if needed.: 

___________________________________________   $ ___________  

___________________________________________   $ ___________  

___________________________________________   $ ___________  

___________________________________________   $ ___________  

Total Loans and Work-Study that you will be accepting:  $___________. 

___________________________________________   $ ___________  

___________________________________________   $ ___________  

Conditions for Accepting a Lincoln-Lane Foundation Scholarship  
Indicate acceptance by initialing each: 

• You must be enrolled as full-time student with at least 12 academic credit hours and a minimum GPA of 2.5 each 
semester.  ______ (Initial) 

• You must request a transcript to be sent to us directly from your school at the end of each semester in order for 
the next semester’s tuition payment to be sent. This may be sent electronically.  ____ (Initial) 

• You must notify the Foundation of any changes to your financial aid after submitting this form.  ______ (Initial) 

• You must notify the Foundation of changes to your mailing and/or email address.   ______ (Initial) 
 
Return the following via regular mail to The Lincoln-Lane Foundation by May 15: 

1. Signed and initialed copy of this form.  (Keep a copy for your records.) 
2. COMPLETE Financial Award Information from your college including your official cost of attendance.  

If your FA information is not yet available, return this form and send the FA Information to us as soon as you 
receive it. 

3. Your Parents’ 2023 Tax Return 
 
Your signature certifies that this information is correct and that you understand the conditions for receiving the 
scholarship.  The Foundation reserves the right to make adjustments to your scholarship award. 

__________    _________________________________   ______________________________ 
Date  Printed Name      Signature 
 
 
NOTE:  Do not send any mail to us that require a signature.   


