






LINDENWOOD UNIVERSITY &

SCOTT AIR FORCE BASE DEPENDENT 

SCHOLARSHIP PROFILE

All scholarships are competitive so apply early. Please detach, complete the following and
immediately return this profile to: Lindenwood University, Undergraduate Admissions, 209 S. 
Kingshighway, St. Charles, MO 63301-1695, Attn: Joe Parisi

 Last Name:____________________     First Name:____________________________

 Street:_________________________     Home Phone:__________________________

 City:__________________________     State:_________      Zip Code:___________

 Email:_________________________     Cell Phone/Pager:______________________

 Date of Birth:___________________     Social Security #:_______________________

 High School:_____________________     Graduation Date:_______________________

 GPA:____________       ACT/SAT:___________       Class Rank:_____________

 Academic/Major Interest: ________________________________________

 Extra Curricular Involvement: (Music, Athletic, Drama, Leadership, Community Service,etc.)

 Activity/Sport           Instructor/Coach             Phone

 1.___________________            ____________________           ______________
 
 2.___________________            ____________________           ______________

 3.___________________            ____________________           ______________

 1. Do you wish to set up an appointment with a counselor to visit the campus?    YES  or  NO

 2. Would you like us to send you financial aid information?    YES  or  NO

209 S. KINGSHIGHWAY • ST. CHARLES, MO 63301 • (636) 949-4949 • FAX (636) 949-4989
    ADMISSIONS@LINDENWOOD.EDU

209 WEST MAIN • BELLEVILLE, IL 62226 • (618) 222-1050 • FAX (618) 222-9021
    ADMISSIONS@LINDENWOOD.EDU

Street:_________________________    Home Phone:__________________________

City:__________________________    State:_________     Zip Code:___________

Email:_________________________    Cell Phone/Pager:______________________

Date of Birth:___________________    Social Security #:_______________________

High School:_____________________    Graduation Date:_______________________

     ACT/SAT:___________      Class Rank:_____________

Academic/Major Interest: ________________________________________

Extra Curricular Involvement: (Music, Athletic, Drama, Leadership, Community Service,etc.)

2600 W. Main Street, Belleville, il 62226 • (618) 222-1050 • (618) 222-9021


