
Dr. Carlton Scholarship Application  
Please type or print in blue or black ink only 

 

Full Legal Name:           
 

Permanent Address:          
 

City/State/Zip:           

 
Email Address:           

 
Telephone #:           

 
Grade(s) attended while at Lincoln Academy:       

 
High School Graduating from:         

 
School where you plan to enroll:         

 
Fall Spring  20   

 
In what activities or organizations within school and outside of school 

have you participated?           

 
            

 
            

 
            

 
            

 
 

In what fields of study are you particularly interested?  List the schools 
you are interested in attending. 

 
            

 

            
 

            
 

            
 

            
 

 



 

What character trait or traits are important to you as you pursue your 
future goals and how were they developed during your time at Lincoln 

Academy?  You may use a separate sheet if necessary. 
 

             
 

             
 

             
 

             
 

             
 

             

 
             

 
             

 
             

 
             

 
             

 
             

 
             

 

             
 

 
Please return this completed application and a photograph of you by: 

October 15th to 
Lincoln Academy  

Attn: DC Scholarship Committee 
6980 Pierce Street 

Arvada, CO 80003 
 

           
Applicant’s Signature/Date    

 
 

           

Parent or Guardian’s Signature/Date 


