
   Scholarship Form

Student Name_____________________________________________ 

Parent name_______________________________________________

Address____________________________________________________

City_________________________________ 

Zip___________________________ 

Student Gender:     M     F     (circle one)

Home Phone#
_____________________________________________________________

Student Cell # _____________________________________________

School _____________________________________________________
Grade_________  

BirthDay_________/__________/_________    AGE: ______________
                            Month                  Day                     Year

Email: 
_____________________________________________________________

MySpace: 
_____________________________________________________________



Questionnaire

Are you a Legacy Church Member:  Yes___   No___

If no, whose guest are you?_______________________________

Reason you are requesting aid. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
(You may use the back if you need more room)

How much can your family contribute?___________________

If we are able to give you a scholarship, would your 
student be willing to work/serve around the church or in 
any other area to help raise money? _____________________

________________________________X


