
 

 

 

 

 

 

 

 

Legacy School Parent Advisory Board Scholarship Program 

 

The Legacy School Parent Advisory Board exists to serve the students of the Legacy school 
through technology, classroom aid and scholarships for students. Parent Advisory Board 
scholarships are awarded as available, based on demonstrated student need. 

More requests are made than the Parent Advisory Board is able to provide, so parents are 
asked to carefully consider the amount of aid requested and support their need request 
through demonstrated financial need and the how the specific needs of the child will be 
addressed at Legacy School. In the past awards have ranged from 10% to 30% of tuition. Full 
scholarships are not available at this time. If you are receiving tuition assistance for the full 
school year, you are required to volunteer at least 10 hours; if for half the school year you are 
required to volunteer 5 hours.  All recipients are required to re-apply every year. 

In applying for aid, please submit:  

o APPLICATION FORM 
o Fully completed and SIGNED FEDERAL 1040 or 1040EZ TAX FORM – SIGNED (pages 1 & 2 

only) Please obliterate social security and/or tax id numbers. 
o Teacher or staff member reference (if currently enrolled in Legacy School, please 

provide a reference from a Legacy teacher or staff member; if a new student provide 
reference from prior preschool attended, if applicable). 
 

 

 

 



Legacy School PAB Scholarship Application 

Financial Information:  
1. Father/Stepfather's occupation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2. Father/Stepfather's Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4. Father/Stepfather's income as listed on W-2(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5. Mother/Stepmother's occupation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6. Mother/Stepmother's Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8. Mother/Stepmother's income as listed on W-2(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9. Do you own your own business? Yes ___ No ____ Nature of business . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

10. Income from other sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

11. Adjusted gross income as reported on Federal 1040 or 1040EZ tax form. . . . . . . . . . . . . . . . . . . . . . . . .  

Scholarship Request:  
Amount of tuition assistance requested . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Anything else you want the board to know on your scholarship application (ie Why you need a 
scholarship? Why you chose Legacy school for your student? Etc.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I verify the above information to be correct. Date: . . . . . . . . . . . . . . .  

 

_______________________________________          ________________________________________ 

Parent (Signature required for dependent student)    Parent (Signature required for dependent student)  

Student’s Name:  

Address:  

Home Phone:  Parent Email:  

Child’s Age:  Date of Birth:  

School Year:  Grade:  

Siblings: (past/present that have/will attend Legacy) 
 
 


