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Please complete for your child: 

 
Last Name: _______________ 

 
First Name: _______________ 

 

Male_____  Female______ 
 

Grade_________ 
 

School Year for which applying: 
 

Post Office Box 409 De Queen, Arkansas 71832, (870)642-8937 www.legacyacademyonline.com  

 
Please print or type and return to the office at The Legacy Center, 319 Gilson Avenue, downtown De Queen. 

I.  PERSONAL INFORMATION: 

Student’s Name  

 Last First Middle 

First Name Used  Date of Birth  

Street Address  

City  State  Zip  

Child’s Sibling’s Name  Date of Birth  Present School  

Applying to Legacy?  yes  no   

Child’s Sibling’s Name  Date of Birth  Present School  

Applying to Legacy?  yes  no   

II.  PARENT/GUARDIAN INFORMATION 

First/Last Name  First/Last Name  

Relationship  Relationship  

Marital Status  Marital Status  

Present Address  Present Address  

City/State/Zip  City/State/Zip  

Home Phone  Home Phone  

Email Address  Email Address  

Employment  Employment  

Work Address  Work Address  

City/State/Zip  City/State/Zip  

Work Phone  Work Phone  

Home Church  Home Church  

City/State/Zip  City/State/Zip  

 

Check ALL that apply, Candidate lives with:  

__Mother & Father __Legal Guardian __Parents separated* __Father deceased__Father __Mother __Parents divorced* 
__Mother remarried__Stepfather __Stepmother __Mother deceased __Father remarried 

*If parents are divorced or separated, to whom should correspondences be sent? 

Name__________________________________Address____________________________________________ 

Legacy Academy 
 

Scholarship Application 

http://www.legacyacademyonline.com/
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III.  FINANCIAL INFORMATION 

Please list all Household Income: 

Father’s 

Employer 

 Annual 

Income 

 Years at 

Job 

 

Comment  

Mother’s 

Employer 

 Annual 

Income 

 Years at 

Job 

 

Comment  

Other income   Annual 

Amount 

   

Comment  

Do you receive any financial assistance from the state?  yes  no 

If yes, please explain:  

Does your child receive any financial assistance?   yes  no 

If yes, please explain:  

Are you interested in additional information about financial planning?   yes  no 

What is your total monthly financial obligation for primary expenses? (house, automobile, utilities, food) 

 

 

What sacrifice do you plan to make in order to send your child to Legacy Academy? 

 

 

Do you have any family member willing to assist in providing this educational opportunity?    yes  no 

Comment if you’d like:   

 

How much of the monthly tuition do you need assistance with? (Answer in dollar or percentage amounts) 

 

 

Are you willing to volunteer at the school?    yes  no 

 

Parental Signature 

 

Please sign below to be considered for tuition assistance through the Eva Wood Legacy Scholarship. You’ll be contacted 
by the office for a follow-up interview.  

Signature of Father  Date  

Signature of Mother  Date  
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IV.  ADDITIONAL INFORMTION 

Please use the space provided below to elaborate on your request for this scholarship. 
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Please read carefully: 
 

A ABOUT THE EVA WOOD LEGACY SCHOLARSHIP: 

Eva Wood was an educator and a devoted follower of Christ. When Chad Gallagher was a 
child it was Eva Wood who picked him up for church every Sunday. Eva saw value in every 
life and sacrificially gave of herself to open doors for others. Her devotion to Christ and to 
building into the lives of children has become an icon for Legacy. It is our desire to help 
parents build their children’s lives in a thoughtful productive way. We believe that every child 
has a unique plan crafted by God for his or her life. We want to help your child discover it and 
live a rich and fulfilling life. We understand the importance of building in every sector of a 
child’s life: academics, character, social skills and beyond.  

 
B OUR COMMITMENT: 

 

It is our commitment that a shortage or lack of finances will NEVER stop a child from 
attending Legacy Academy. If the only thing keeping your child from attending Legacy is a 
financial obstacle we are committed to helping you overcome this. We are determined to 
steward our finances well and live sacrificially so that this opportunity is afforded to all of our 
students. We want to partner with you to make this dream a reality for your child.  

 
C HOW THE SCHOLARSHIP WORKS: 

The scholarship is awarded one school year at a time. After making application you will be 
contacted for a scholarship interview. Scholarships are awarded in 10% increments. A child 
could receive a 10% discount, a 100% scholarship or any amount in between. We ask families to 
do all they can, allowing us to help as many students as possible. Ask for the amount that is 
needed for your child and your particular situation. After the interview we will contact you by 
mail with a scholarship decision letter.  
 

I have read the above and answered every question honestly and would like to make application to the 

Eva Wood Scholarship at Legacy Academy. 

 

  

Father’s Signature  Date  

Mother’s Signature  Date  

 

 

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS 
Legacy Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and 

activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, 
national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, 

and athletic and other school-administered programs. 


