
 
 

 Legacy Scholarship Application 
 

 
Name: ______________________________________________ Date: _________________________________  

Address: ___________________________________________________________________________________   

 __________________________________________________________________________________________   

Email: _____________________________________________________________________________________   

Phone: _____________________________________________     Check One:      ❑ Member      ❑ Dependent 

 

Educational Background 

Name of Accredited Institution: _________________________________________________________________  

Major(s): ___________________________________________________________________________________  

Current Semester (ie: Fall of Junior Year): ________________________________________________________  

Check One:       ❑ Full-Time ❑ Part-Time # Credit Hours:  __________________ 

Career Objective: ____________________________________________________________________________  

 __________________________________________________________________________________________  

 

Personal Background 

Extra Curricular Activities: _____________________________________________________________________  

 __________________________________________________________________________________________  

Civic and/or Personal Associations: ______________________________________________________________  

 __________________________________________________________________________________________  

On separate sheet tell why you would be the best candidate for this scholarship. 
 
Please send college transcript, sponsor letter and application (postmarked by December 1, 2023) to: 

NEGCSA 
Attn: Scholarship Committee 
PO Box 391, Latham, NY 12110 

 
Only complete applications will be considered. 

 


