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2009 Junior League of Washington  

Meg Graham Scholarship Endowment…Celebrating Service and Leadership 
 

APPLICATION FORM 
 

Name of Student:  ___________________________________________________________________________  
 
Home Address:     ___________________________________________________________________________  
 
City, State, Zip:  ____________________________________________________________________________ 
 
Home Telephone Number: ________________   Email Address: ____________________________________  
 
Date of Birth: ___________________   Name of Parent or Guardian: ________________________________ 
 
Parent/ Guardian Phone and Email Address:  ___________________________________________________ 
 
Name of District of Columbia Public or Charter High School from which you will graduate in 2009:  
 
___________________________________________________________________________________________ 
 
School Address:  ____________________________________________________________________________ 
 
School City, State, Zip:  _________________________   School Phone Number: _______________________ 
 
Name of Principal: __________________________________________________________________________  

 
Cumulative Grade Point Average:  _____________   ACT/SAT Scores: ______________________________ 

 
Number of Volunteer Hours Served Grades 9-12:  

___________________________________________________________________________________________ 

 
Name of College, University, or Post-Secondary Accredited Institution Accepted to: 
 
__________________________________________________________________________________________  

 

Intended Major: _____________________________   Future Career Interest: ________________________  

  
I certify the information provided in this application to be true.  
 
_____________________________                   _______________________________  
Signature of Student                 Signature of Principal or Counselor  
  
  
_____________________________  
Signature of Parent or Guardian  
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YOU MUST ATTACH THE FOLLOWING DOCUMENTS TO THIS APPLICATION FORM: 
(Note: Please attach required documents in order, as listed below. Please do not attach additional documents.) 

 
 

                                 CHECK LIST  
(Initial for all documents attached) 

 

1. Official school transcript to date.                                                                                                  ______________ 

2. Acceptance letter from an accredited post-secondary institution.                              ______________ 

3. List of all volunteer activities (grades 9 – 12) and signed verification by school faculty  

member for number of hours served on each date of activity. Number of hours must exceed                      

minimum required by DCPS for graduation.                                            ______________        

4. List of all extracurricular activities (grades 9 – 12).                  ______________ 

5. A 250-word essay on “My Most Meaningful Volunteer Experience.”                                         ______________ 

6. Personal goal statement.                      ______________  

  
APPLICATION DEADLINE: Must be postmarked by April 1, 2009 

(Applications received after the deadline at the address below cannot be considered.) 
 

Mail all applications to:  
Sara Shepherd 

Targeted Grants and Volunteer Resource Committee 
Junior League of Washington 

3039 M Street, NW, Washington, DC 20007 
 


