
 

 

Legacy School Parent Advisory Board  

Scholarship Program  

 

 

The Legacy School Parent Advisory Board exists to serve students at Legacy School through 
technology, classroom innovation, field trip transportation, and scholarships. Parent Advisory 
Board scholarships are awarded as available and based on demonstrated student need. 

More requests are made than the Parent Advisory Board can provide, so parents are asked to 
carefully consider the amount of aid requested and thoroughly demonstrate their financial 
need, as well as how the specific needs of the child will be addressed at Legacy School. 
Depending on financial need, scholarships will range between 10 – 30% of total tuition. Full 
scholarships are not available.  

If you receive a scholarship for the full school year, you are required to volunteer at least 10 
hours. If the scholarship is for one semester, you are required to volunteer 5 hours.  All 
recipients are required to re-apply every year. 

 

When you apply for a scholarship, please submit: 

o Application Form (found below) 
 

o Fully completed and SIGNED FEDERAL 1040 or 1040EZ TAX FORM - Please obliterate 
social security and/or TAX ID numbers. 
 

o Teacher or staff member reference. If your student is currently enrolled at Legacy 
School, please provide a reference from a Legacy teacher or staff member. If your 
student is new, please provide reference from their previous school.  

 

Please return these materials to Renee Cole, Legacy School Secretary, either in person or via 
email, rcole@legacyschoolne.com.  

 



LEGACY SCHOOL PAB SCHOLARSHIP APPLICATION 

 

STUDENT INFORMATION 

 

Student Name: ________________________________________________________________ 

Date of Birth: _______________________________________ Age: ______________________ 

Current School: ______________________________________ Grade: ____________________ 

Address: ______________________________________________________________________ 

City: _____________________________ State: ______________ Zip: _____________________ 

FINANCIAL INFORMATION 

 

Father’s Occupation: ____________________________________________________________________ 

Father’s Employer: _____________________________________________________________________ 

Work Phone: ________________________________ Email: ____________________________________ 

Father’s income as listed on W-2(s): _______________________________________________________ 

Mother’s Occupation: ___________________________________________________________________ 

Mother’s Employer: ____________________________________________________________________ 

Work Phone: ________________________________ Email: ____________________________________ 

Mother’s income as listed on W-2(s): ______________________________________________________ 

Do you own your own business? Yes ___ No ____ Nature of business: ____________________________ 

Income from other sources: ______________________________________________________________ 

AGI as reported on Federal tax return: _________________________________________  



SCHOLARSHIP INFORMATION 

 

Scholarship amount requested: ___________________________________________________________ 

Please demonstrate your financial need for this scholarship: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please tell us why you chose Legacy School for your child:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I verify the above information to be correct:   

___________________________________  ______________________________________ 

Father’s Signature      Mother’s Signature     

 

_____________________________________  ______________________________________  

Date       Date 


