
2025-2026 Academic Year 

Our Mission: 

Lincoln Trail College Foundation is organized and shall be 
operated exclusively to assist in developing and augmenting the 
facilities and carrying out the educational functions of Lincoln 
Trail College in Robinson, Illinois. 

Return to: Li coin Trail Coll ge • i ancial Aid office • 11220 State Hwy 1 • Robinson, IL 62454 • 618-544-8657 ext.1150 



            General Application Requirements     

Before beginning the scholarship application process, please APPLY to Lincoln 
Trail College and enroll in an LTC program online at www.iecc.edu/ltc.

 List of LTC programs can be found on the last page of this application packet. 

   Please make sure the required boxes are checked before submitting to LTC financial aid. 

¨ Completed and signed scholarship application

¨ Most current transcript

¨ Personal letter of academic and professional goals
(additional information may include: honors, activities, financial need, why you want/deserve 
this scholarship, etc.)

¨ Letter of support/recommendation (not from a family member)

¨ Meet scholarship deadline of March 1, 2025

For questions call the Lincoln Trail College Foundation (618)544-2373 or Lincoln Trail 
College Financial Aid (618)544-8657 ext.1150 

Please return completed checklist with application and other requirements to LTC Financial Aid Department. 

To be signed/initialed by LTC Financial Aid: 

___________________________ Application requirements complete 



Student ID# _________________________ 

Lincoln Trail College Foundation 
Scholarship Application 

(2025-2026 Academic Year Scholarships) 

APPLICANT INFORMATION 

Name:_________________________________       Male     Female  Birthdate: ___________ 

Address: _____________________________________________________________________ 
(STREET) (CITY) (STATE) (ZIP) 

Contact Number: __________________________ Email: ______________________________ 

EDUCATIONAL BACKGROUND 

High School ________________________________ Date of Graduation _________________ 

LTC Program __________________________ Expected date of Graduation _______________ 

Intended Major: ________________________   Are you receiving outside scholarships or 
additional funding from Lincoln Trail College?          NO       Unknown      
 If YES, explain: 
_______________________________________________________________________________
_______________________________________________________________________________ 

**I certify that all information is correct and that if awarded a scholarship, Lincoln Trail College is hereby granted permission to 
release this information for publication for a period of one year from the date stated below. My signature is written consent that 
FAFSA data can be shared with the scholarship granting organizations. I authorize Lincoln Trail College to provide information 
pertaining to my enrollment status, hours enrolled, grades, financial assistance, tuition and fees to the Lincoln Trail College 
Foundation.  

APPLICANT SIGNATURE & DATE 

Recipients of any scholarships are required to meet and maintain the guidelines set forth in the award description. Award monies are disbursed per 
semester. If the criteria is not met, student will not receive the additional portion of the award the following semester.  

Illinois Eastern Community Colleges reserve the right to change, without notice, any of the material, information, requirements, or regulations published in this document. 
IECC does not discriminate on the basis of race, color, religion, gender, age, disability, national origin, or veteran status. IECC adheres to the Federal Regulations of the 
Americans with Disabilities Act of 1990 and offers appropriate services or activities with reasonable accommodations to any qualified disabled individual upon request. IECC’s 
Board of Trustees has adopted the Substance Abuse Policy. Students and employees involved in substance abuse, within the college environment, are subject to disciplinary 
action. Some information in this publication may become outdated due to changes in the Board of Trustees’ Policy. In such instances, current Board Policy will prevail. 



HIGH SCHOOL SENIORS ONLY 

THIS SECTION IS TO BE SUBMITTED BY GUIDANCE COUNSELOR OR 
PRINCIPAL: 

This is to certify that at the end of the 6th semester this student ranked __________ in a class 

of ___________ students.  

This students’ cumulative grade point average (GPA) is _________ on a _________ scale.  

ACT subject scores:         SAT scores:      COMPASS scores: 

English: ______________       Verbal: ____________     Reading: ____________ 

Math: _______________       Math: _____________    Numerical: ___________ 

Reading: _____________    Writing:  _____________ 

Science: _____________ 

Composite: ___________ 

I certify that all information is correct and that if awarded a scholarship, Lincoln Trail College is hereby granted 
permission to release this information for publication for a period of one year from the date stated below. Also, my 
signature below gives permission for my high school to provide any academic information requested on this 
application form. I authorize Lincoln Trail College to provide information pertaining to my enrollment status, hours 
enrolled, grades, financial assistance, tuition and fees to the director of the Lincoln Trail College Foundation. 

¨ Guidance Counselor/Principal signature: ______________________________ Date: __________

¨ Applicant signature: _______________________________________________ Date: __________



You must be coded as a Lincoln Trail College student and enrolled in 
one of the following LTC Programs to qualify for Foundation 
Scholarships: 

Associates in Arts D100 
Associates in Science D110 
Associates in Science & Arts D111 
Associates in General Studies D595 
Associates in General Studies - Nursing D595 

ASSOCIATES IN APPLIED SCIENCE 
Associates in Applied Science in Nursing D350 
Associates in Applied Science Certified Medial Assistant D292 
Associates in Applied Science Industrial Management D274 
Associates in Applied Science Office Management D186 
Associates in Applied Science Process Technology D302 

CERTIFICATES 
Basic Nurse Assistant Training Program C335 
Broadband Technician C486 
Certificate in General Studies C596 
Combination Technician C479 
Customer Service Management C341 
Electronic Medical Records C194 
Health Careers C196 
Manufacutring Skills C272 
Medical Assistant C192 
Networking C480 
Outside Plant Technician C478 
Pharmacy Technician C337 
Philanthropy C343 
Process Technology C301 
Public Service Management C352 
Small Business Development C184 
Special Event Management C357 
Supervisory Skills C273 
Welding C571 
Workplace Skills C271 
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