
 
 

Lilly Endowment Community Scholarship Program  
 

Book Stipend Return Form 
Academic Year 2025-26 

 
Student name   __________________________________________________________________________ 
 
Student email   _______________________________   Student phone   _____________________ 
 
Cohort (year of HS graduation)   __________   County   ______________________________ 
    
   Book Stipend Amount                $900.00 
    

Total amount spent                             - $_________ 
 
   Amount returned to ICI                  $_________ 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
 
Lilly Endowment Community Scholars are required to: 
 

1.  Personally keep receipts and other documentation to verify that the book stipend 
allocation was used for the intended purpose. 

 
2.  Provide expenditure receipts and documents to your community foundation and/or 

Independent Colleges of Indiana upon request.   
 
3.  Return unused funds – if the unspent amount of your book stipend exceeds $100. All 

remaining funds must be returned to ICI by check or money order, along with this form, 
to the address listed below. Please do not send cash. 

 
Check Instructions: 
• Make check payable to Independent Colleges of Indiana or ICI. 
• Include your name and cohort year on the memo line. 
• Put the amount to the closest whole dollar. (For example, if you spent $400.21, you 

would return $500. If you spent $179.87, you would return $720.) 
 
Mail this form and your check to: 
 

Independent Colleges of Indiana 
ATTN: LECSP Book Stipend 
P.O. Box 736156 
Chicago, IL 60673 

 
This form must be completed and returned even if all of the $900 stipend is used.  



 
 

Lilly Endowment Community Scholarship Program  

Book Stipend Report Form 

Academic Year 2025-26 

 

Student Name   _________________________________________________  

 

Cohort (year of HS graduation)   ______________ 

 

County   _________________________________________________ 

 

Date 

 

Book/ Materials Amount Spent 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
(Copy this sheet or attach another sheet if you need more room to list expenditures) 

    

Purchase Total                             $______________ 

Unspent Amount (enclose check payable to ICI if over $100) $______________ 
 

 
Please make your check payable to ICI and mail it, along with this form, to: 

Independent Colleges of Indiana 
ATTN: LECSP Book Stipend 

P.O. Box 736156 
Chicago, IL 60673 


