
ADULT DEGREE PROGRAM 
SCHOLARSHIP APPLICATION 

 
I.   Answer the following questions: 
 
            Name ____________________________________________ 
 
            Address __________________________________________ 
 
            Phone (W) ____________________ (H) ________________ 
 
What year did you begin taking Linfield courses? ___________________________ 
 
When do you expect to graduate? _________________________________________ 
 
What is your major? ___________________ Advisor __________________________ 
 
Faculty member who can be contacted as a reference _________________________ 
 
Are you currently working full time? ____________Part time? _________________ 
 
How are you funding your education? _____________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
How many children do you have as dependents? _________ Age(s) ____________ 
 
Are there any special circumstances that you would like to mention? ___________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
II.   Write a short letter describing why you should receive this scholarship and  

the way in which the award will impact your education. 
 
III.   Include a letter of reference from an associate, employer, or friend indicating 

your commitment to your education. 
 
IV.   Fill out the Linfield Financial Aid Application (even if this is the only aid that 

you are requesting).  It is recommended, but not required, that you fill out the  
Federal Financial Aid Application.   

 
Mail all application materials to: 

Division of Continuing Education 
Linfield College 

900 SE Baker Street 
McMinnville, OR  97128 

 
Application Deadlines: 
August 30 for Fall Semester award and  
January 31 for Spring Semester award 


