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VIRGINIA GRAHAM SCHOLARSHIP APPLICATION 
 

Administered by the Paxton-Buckley-Loda Education Foundation 

 
Applications must be submitted by mail with a postmark 
dated no later than February 11, 2010, to: 
 
PBL Education Foundation 
Virginia Graham Scholarship 
P.O. Box 192 
Paxton, IL 60957 
 

Cover page/Student Identification 
 

Date: _________________________________________________________________ 
 
Student’s Name  
 ________________________________________________________________ 
 First  Middle  Last 
 
Address: _______________________________________________________________ 
 
 _______________________________________________________________ 
 
Phone Number: _________________________________________________________ 
 
High School Name: ______________________________________________________ 
 
Student ID Number (leave blank; to be assigned by Scholarship Committee): _________ 
 
Post-High School Educational Plans: 
 

Name of School I Plan to Attend: ______________________________________ 
 
___2-Year College ___4-Year College ___Trade/Vocational (indicate number of 
years in program) 
 
Course of Study/Major______________________________________________ 
 
Student’s Signature: ________________________________________________ 
 
Parent/Guardian’s Signature: ________________________________________ 
 
High School Counselor/Administrator’s Signature and Certification of 
Academic Information: ______________________________________________ 
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Academic Information 
 

Student ID Number: (to be filled in by scholarship committee)______________________ 
 
Percentile Ranking in Class: ____________________________________________ 
 
Grade Point Average (7th Semester) on 4.0 Scale: ________________________ 
 
ACT Composite Score: _________________________________________________ 
 
SAT Composite Score: _________________ Math __________ Verbal _________ 
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Extra-Curricular Activities 
 

Student ID Number: (to be filled in by scholarship committee)______________________ 
 
Please list (or attach separate or additional sheets with same headings) 
appropriate information regarding clubs and organizations, athletics, 
honors and awards, community service, and work experience. Please be 
specific about offices and leadership positions held and years of 
participation. 
 
Clubs and Organizations: 
 
 
 
 
 
Athletics: 
 
 
 
 
 
Community Service: 
 
 
 
 
 
Honors and Awards: 
 
 
 
 
 
Work Experience: 
Place of Employment/Position  Supervisor Dates of Employment 
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Essay 
 
Student ID Number: (to be filled in by scholarship committee)______________________ 
 
All students applying for this scholarship must submit a typed essay on 
the following topic: 
 

If you had the authority to change your school in a positive 
way, what specific change would you make?  Develop at least 
three arguments to support this change. 

 


