
Applications Will Be Accepted 
Starting January 1, 2006 

 
Legacy Associates Foundation 

Scholarship Application 
 

                                                      High School_______________________________ 
 

(Please Write Clearly) 
 
Name of Applicant  
                   (Last)                                       (First)                                               (Middle) 
Home Address  ________________________________________________________________________________ 
                                    (Number Street)                                 (City)                                              (Zip Code) 

“Good Men Doing Great Things” 
Visit us at www.legacyassociates.org 

 

 
Telephone _______________________________________ Birthdate __________________________________ 
 
Date of Expected H.S. Graduation                                                         Entering College Fall 2006 (Yes ____No____) 
 
Have You Applied To A College/University?                             Yes _______            No ________ 
 
Have You Been Accepted To A College/University?                  Yes _______            No ________ 
 
Name of Colleges/Universities Where You Have Been Accepted ___________________________________________ 
 
 
 
Have You Taken The ACT/SAT?       Yes _________                     No __________ 
 
Amount of Money Saved Toward Your College Education  _______________________________________ 
  
Have You Applied For Financial Aid?     Yes ___________            No __________ 
 
List Any Financial Scholarships & Awards Received As of Today for College _________________________ 
 
________________________________________________________________________________________ 
 
Father’s / Guardian Name ________________________________ Occupation ________________________ 
 
Address, If Different From Yours ____________________________________________________________ 
 
Mother / Guardian Name ________________________________ Occupation _________________________ 
 
Address, If Different From Yours ____________________________________________________________ 
 
Is Your Parent(s) Your Legal Guardian?  Yes _______  No ________ If No, With Whom Do You Live? 
 
 
 
Number of Children Living In The Home ________________ Number of Children In College ____________________ 
(Don’t Include Yourself In The Count) 
 
Number of Children in Grades 1-12                                    Give Their Ages and The Name of The School  
 
They Are Attending  
 
What is Your Major Means of Support (Ex: Parents, Guardian, Self)? 
 
 



“Good Men Doing Great Things” 
Visit us at www.legacyassociates.org 

 

Please attach a typed personal business letter in proper format that covers the following points: 
 

1. Brief statement of your educational objectives & vocational plans (we realize it may be changes between now 
& college graduation). 

2. Financial needs and how you plan to meet college expenses. 
3. Incorporate how you can “Leave A Legacy In Your Community”, focusing on Community Involvement, 

Scholastic Achievement and Economic Empowerment. 
 

This letter is extremely important for your consideration of the scholarship.  Please be specific and thorough, all 
applications & accompanying materials must be sent through U.S. Mail and postmarked no later than May 15, 2006 to: 
 

SCHOLARSHIP COMMITTEE, Legacy Associates Foundation, P.O. BOX 43476 DETROIT, MI 48243 
 

************************************************************** 
 

Legacy Associates Foundation will award multiple scholarships in amounts of up to $1,000 each to the 
following metro Detroit high schools: 
 
University of Detroit Jesuit High 
Mumford High School 
Cass Tech High School 
Osborne High School 
Martin Luther King High School 
Detroit DePorres High School 
 
The scholarship will be awarded on the basis of scholastic achievement, personal character, community-
based activities and adherence to the guidelines set forth in the application.  Applications will be accepted 
from any students who: 
 

1. Is currently a senior in high school (alma mater of Legacy Associates Foundation members) 
2. Has a 2.50 – 3.50 GPA (Grade Point Average) 
3. Has been active in extracurricular and community activities, and 
4. Has been accepted at an accredited college or university (academic, business or vocational) 

 
Applications will be accepted from as many students in each school who wish to apply.  The completed 
application for the scholarship must be accompanied by: 
 

1. A transcript of the student’s high school credits 
2. A personal business cover letter, typed and in proper personal business letter format. 

 
Applicants may be called for an interview at a later date.  All applications and accompanying material must 
be received through U.S. mail and postmarked by May 15, 2006, at the address below. 
 

NO APPLICATIONS POSTMARKED AFTER MAY 15, 2006 WILL BE CONSIDERED 
 

Scholarship Committee 
Legacy Associates Foundation 

P.O. Box 43476 
Detroit, Michigan 48243 
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