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Office of Advancement, Research  

and Economic Development in collaboration with  

KGRM Radio Station 

 

 

 

 

APPLICATION FOR RADIOTHON SCHOLARSHIP 

 

Name:  ________________________                                      _____________________________ 

Home Address:  ________________________________________________________________ 

Campus/Local Address: __________________________________________________________ 

G#__________    Cum GPA: _________   Parish or County Residency: ___________________ 

Phone #:____________________________   Alternate #: ______________________________ 

Campus Email: _______________________ Personal Email: ___________________________ 

Major:  _____________________________    Minor: _______________________________     _   

Classification: ________________________   Expected Graduation Date: _________________ 

Note:  Please submit a 500 word essay and other documents along with this application sharing your 

specific need and how the Radiothon Scholarship will benefit you in your future endeavors to:  Office of 

Advancement, Research and Economic Development • GSU Box 4236 • Grambling, LA  71245 

or to advancementservices@gram.edu. 

 

 
FOR OFFICE USE ONLY 

Date Submitted:  ________________________ 

 

Approved (Yes/No):_________________    Approved by:  _______________________       Date:  _________________ 
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