Melanie Legé Memorial Scholarship Application

Louisiana Claims Association


Entries consist of a completed application, a 400 word essay on “Why they believe they should be granted this scholarship? and What leadership responsibilities come along with being a scholarship recipient?”, and a high school transcript. Recommendations are also encouraged.  Entries must be submitted to your local association for review and verification.  Application and accompanying materials must be received by your local association no later than, June 1st.
	Applicant Info

	Full             Last Name (please print)                First Name                              Middle Name
Legal

Name
	U.S. Social Security Number

	Permanent   Number/Street                                  City                                         State                                       Zip 

Address


	e-mail address:  

	Home phone number

(       )          


	Date of Birth (Mo./Day/Yr.)

_______/________/_______
	Parent(s)

___________________________, __________________________


	LCA Member Info

	Full               Last Name (please print)                                          First Name                                                                        Middle Name
Legal

Name

	Permanent      Number/Street                                                            City                                         State                                  Zip 

Address


	e-mail address:  

	Home phone number

(       )          


	Other phone number

(       )          


	Local Chapter


	Primary Education

	High School


	Years attended

	Physical      Number/Street                                                            City                                         State                                  Zip 

Address


	  Date of Graduation


	Un-weighted GPA
	Weighted GPA (if applicable)

	Academic and leadership Awards or Recognition

     Please indicate the year(s) or grade(s) when awarded and list in chronological order.

	Year(s)/Grade(s)


	Award Description

	
	

	
	

	
	

	
	

	Extracurricular Activities 

     Please indicate the year(s) or grade(s) for each activity and list in chronological order.

	Year(s)/Grade(s)
	Activity Description



	
	

	
	

	
	

	
	


	Secondary Education

	College/University


	Years attended

	Physical      Number/Street                                                            City                                         State                                  Zip 

Address


	  Major/Minor (if applicable)

	Current GPA

	Academic and leadership Awards or Recognition

     Please indicate the year(s) or grade(s) when awarded and list in chronological order.

	Year(s)


	Award Description

	
	

	
	

	
	

	
	

	Extracurricular Activities 

     Please indicate the year(s) for each activity and list in chronological order.

	Year(s)
	Activity Description



	
	

	
	

	
	

	
	


	Other Experience

	Community Service and/or Work Experience

     List below or attach résumé

	Year(s)
	Description of Service or Experience



	
	

	
	

	
	

	
	








2

