
Legacy Scholarship Application 
 

Section 1.  Application Information 

Name: ______________________________________________________________________  Date: ______________________ 

Permanent Address: _______________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________________ 

Home Phone: ________________________________________ Cell Phone: _________________________________________ 

College/University Attending: ______________________________________________________________________________ 

Major: ______________________________________________  Classification: _______________________________________ 

 

Section 2.  Member Relative Information 

Name of LMGCSA Member: _______________________________________________________________________________ 

Club/Company/Employer: ________________________________________________________________________________ 

Address, City, State, Zip: ___________________________________________________________________________________ 

Relationship to Applicant:    _____ Parent     _____ Grandparent     _____ Living     _____ Deceased 

Member Since: _________________ Current Classification: ____________________________________________________ 

Member’s Signature: ______________________________________________________________________________________ 

 

Section 3.  Applicant’s Academic and Community  Service History 

List in chronological order high schools attended, then colleges.  This information must be complete. 

Name of Institution         Location (City, State)               Dates   Grade Point    Date of  
         Attended Scale    Graduation 
______________________________    ______________________________    _____________    _____________    ____________ 

______________________________    ______________________________    _____________    _____________    ____________ 

______________________________    ______________________________    _____________    _____________    ____________ 

 

List any academic distinctions and honors you have received in high school or college: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

List school or college activities in which you have participated as well as any office you held in any of these 

organizations (athletics, clubs, school paper, fine arts, etc.): 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
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Applicants Last Name: _________________________ 

 List your activities outside school or college as well as any office you held in any of these organizations (clubs, 

organizations, community, etc.): 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

List employment you have held since entering high school: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

List any other scholarships awarded: 

Scholarship          Sponsor                 Date         Amount 

______________________________    ______________________________    ________________    __________________     

______________________________    ______________________________    ________________    __________________     

______________________________    ______________________________    ________________    __________________     

 

Do you qualify for in-state tuition?       _____ Yes     _____ No 

While in college, will you be contributing toward anyone else’s financial support?   _____ Yes     _____ No 

If yes, please indicate name, relationship and ages of those you will be supporting:  _________________________ 

__________________________________________________________________________________________________________ 

Please give the names of your local community and school newspapers:  ___________________________________ 

__________________________________________________________________________________________________________ 

 

Section 4.  Essay 

Attach a short 100-word original typewritten essay telling about your parent’s or grandparent’s involvement 

with LMGCSA and golf.  Describe your own perceptions about the profession and the impact his or her career 

as a golf course superintendent has had on you.  The essay must be original and not previously submitted to 

LMGCSA. 

 

Section 5.  Certification 

I certify that the above information is true and correct to the best of my knowledge.  A transcript of your 

grades must be submitted with this application. 

_____________________________________________________________     ___________________________________________ 

Applicant’s Signature       Date 

Mail complete application by the December 1st deadline to:  Louisiana-Mississippi GCSA 

         Post Office Box 2323 

         Auburn, AL 36831 

         info@LMGCSA.com 

         Phone:  334-821-3000, Fax:  334-821-3800 


