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LEGACY CHRISTIAN ACADEMY HIGH SCHOOL 

Available to qualified incoming & current students  
who exemplify Legacy’s LEAD goals. 

Qualifying students with a 3.75 GPA will need to  
submit an application, one academic artifact, an  

essay, and three letters of recommendation  
(teacher, community member, and pastor).

Lifelong Learners
Excellent Examples

Accelerated Achievers 
Dedicated Doers

Legacy students LEAD the way by being

HOW TO APPLYHOW TO APPLY

Completed Applications or Questions can be sent to our 
admissions office scholarship@legacy-christian.com. 

EARLY APPLICATIONS  
DUE  DECEMBER 10TH 
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STUDENT INFORMATION

LAST NAME_____________________________ MIDDLE INITIAL ____ FIRST NAME ___________________

DATE OF BIRTH ________________________

PARENTS/GUARDIANS _____________________________________________________________________

MAILING ADDRESS ________________________________________________________________________

CITY _______________________________________ STATE __________________ ZIP _________________

PHONE ___________________________________	  EMAIL ________________________________________

ACADEMIC INFORMATION

NAME OF CURRENT SCHOOL _______________________________________________________________

CURRENT GRADE ____________  CUMULATIVE GPA ________________

SCHOOL ADDRESS ________________________________________________________________________

CITY _____________________________________ STATE ________________________ ZIP _____________

REFERENCE INFORMATION 

TEACHER NAME ________________________ SCHOOL & POSITION _______________________________

PHONE NUMBER ________________________	 EMAIL _________________________________________

COMMUNITY MEMBER NAME _______________________  TITLE _________________________________

RELATIONSHIP TO APPLICANT  _______________________ PHONE _______________________________ 

EMAIL ___________________________________________________________________________________

 
PASTOR NAME  _________________________ CHURCH & POSITION _______________________________

PHONE NUMBER ________________________	 EMAIL _________________________________________

Please list the three references whom you asked to send a letter of recommendation

Please attach unoffical transcript


