AMERICAN GUILD OF ORGANISTS
DENVER ROCKY MOUNTAIN CHAPTER www.agodrmc.org

2019 AGO ORGAN STUDY SCHOLARSHIP APPLICATION

Name_______________________________________________Age____ Grade ____

Address _______________________________________________________________

City _____________________________ State _______  Zip Code ________________

Home Phone __________________________School __________________________

Cell Phone _________________________ OK to call?  Yes   No
 
Email __________________________________________________________________

Private Music Teacher ____________________________. Instrument ______________

Years of Study ____________. Other Instrument (s) Played ______________________

Have you received this organ scholarship before?   Yes No.        Applied ?   Yes  No

How did you hear about this scholarship? ___________________________________
_____________________________________________________________________

Please attach a brief statement (150-300 words) explaining why you would like to receive an 
Organ scholarship.

For Parents/Guardians:  I approve and support this scholarship opportunity.

____________________________________.                    ______________________
                  Signature							Date
____________________________________________________________________________
For Music Teacher recommendation:

I recommend my student, _____________________________ to apply for an organ study scholarship.

___________________________       _________________    ____________________
TEACHER NAME			email address		      SIGNATURE
[bookmark: _GoBack]Completed applications must be received by midnight on Tuesday, April 2, 2019.  Please submit to Billie Busby Smith, either by email (bilbuzbee@comcast.net) or by U.S. Mail

