LEGACY

International Application Process

Thank you for your interest in our Legacy Christian Academy (LCA). Please use the following checklist to
guide you through the steps of the application/admissions process. If you have any questions, please
contact David Moore at 703-888-9479 or dmoore@I|camn.org.

Application Process:

1.

Please complete the following forms and email to dmoore@I|camn.org.
Non- refundable $75 Application Fee (payable by check or bank wire to LCA)
International Student Application
Immunization Records translated into English
Evidence of Financial Support (Bank Statement showing full tuition/homestay for one year)
Transcripts translated into English
English Evaluation Score (if available — TOEFL, SLEP, IELTS, SSAT, PSAT)

***As Legacy Christian Academy does not offer ESL, the student’s English level (determined by any

English evaluations and the interview) will influence the admission decision. ***
O Copy of current passport
U Teacher Recommendation Letters from current teachers (if available)

o000

Additional Documents for Transfer Students
O Copy of current 1-20

O Copy of visa

U Copy of Entry Stamp in your passport

LCA will review application and arrange Skype interview.

Admissions decision will be made. LCA will issue an Acceptance Letter and Enrollment
Agreement.

LCA will issue SEVIS form 1-20 and mail to the student with acceptance packet.

Student will pay the full tuition and homestay fee once they have received their visa.
Student will arrive at LCA at least one week before the beginning of the term. The following
must be submitted before attending classes:

U Evidence of International Student Medical Insurance
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Please complete this form in full with as
much information as possible.

Legacy Christian Academy

International Student Application

Application Date

Applying for which grade?

Apply for which semester?

Student Information

Name: Date of Birth:
First Middle Last
Address: Current Grade:
Gender:
Email Address: Phone:

Current School
and Location:

Are you transferring from a U.S. school? When?

Has the student ever been suspended,
dismissed, or expelled? If yes, explain:

Has the student ever been failed a grade level?

If yes, explain:

What is the religious preference of student?

Parent Information

Father’s Information

Mother’s Information

Name: Name:

Marital Status: | Married to Marital Status: | Married to
(Circle One) Divorced Widowed Separated (Circle One) Divorced Widowed Separated
Address: Address:

Phone: Phone:

Email: Email:

Occupation: Occupation:

U.S. Contact/Guardian Information

Name: Phone:

Relationship Email:

to Student:

Marital Status: | Married to Occupation:

(Circle One) Divorced Widowed Separated

Address:

| understand that LCA is a Christian school and | will be required to abide by the student handbook and have the
privilege of attending Bible courses. | promise to read the LCA handbook on the web at www.lcamn.org, and
agree to have my child abide by these policies. | also agree to have my child educated according to the Biblical
philosophy of education as stated in the handbook. | agree to pay tuition and fees in full at time of enrollment
and understand that tuition/fees are not refundable under any circumstances.
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Legacy Christian Academy

International Student Application

I-20 Information

Personal Information

Family Name on passport:

Country of Birth:

Country of Citizenship:

Foreign Address Information (Where do you live in your home country?)

Street Address:
City: State/Province:
Postal Code: Country:

Financial Sponsor (Who will be paying for your studies?)

Name of Sponsor:

Relationship to Student:

‘ Sponsor’s Occupation:

Street Address:
City: State/Province:
Postal Code: Country:

Email Address:

U.S mailing address (If you want your 1-20 to be mailed to a family member/representative in the U.S.)

Name: | Relationship to Student: |
Street Address:

City: State:

Zip Code: Phone:

Email Address:

PART Il: Immigration Status
1. Have you ever studied inthe U.S.? [ 1 Yes[ ] No If yes, please provide the details.

2. Areyou in the United States now? [ ] Yes[ ] No

3. Ifinthe U.S., what is your Immigration Status?
[ 1F-1: I will transfer my SEVIS record
[ 1Other: Visa Type Explain how you will change your status to F-1:

4. Ifinthe U.S., do you plan to travel outside the United States before school starts? (check one)
[ ]1Yes—Iwill be applying for a new visa.
[ ]1Yes—1will NOT be applying for a new visa.
[ 1 No — I will stay in the United States until | begin school.
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Legacy Christian Academy

International Student Application

Student Interview

Please answer the following questions.
1. Do you have an English name?

2. Why do you want to attend Legacy Christian Academy?

3. Describe a class or teacher that you have enjoyed in your last school. What made that experience or
person special to you?

4. In what sports, youth groups, clubs, or other activities do you participate at school or outside of
school?

5. What do you enjoy doing in your free time?

6. Describe your religious belief system? What do you know about Christianity? Do you believe there is
a God? Tell why or why not. Do you pray?

7. Describe what you think are your greatest strengths, and explain why.
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Legacy Christian Academy

International Student Application

Parent Interview

Why do you want your child to attend Legacy Christian Academy?

Describe your child’s personality and interests.

Describe the goals you have for your child in each of the following categories if accepted to LCA.

Spiritual Goals

Academic Goals

Social Goals
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