
2009 PIPE ORGAN ENOUNTER SCHOLARSHIP APPLICATION
NH CHAPTER OF THE AMERICAN GUILD OF ORGANISTS

PART I
STUDENT NAME: _________________________________________________

PARENT NAME: __________________________________________________

HOME ADDRESS: _________________________________________________

CITY/STATE/ZIP: ________________________________________________

PHONE: ________________________________________________________

SCHOOL ATTENDING: _______________________________ GRADE: ______

ADDRESS: ________________________________________________

PHONE: __________________________________________________

NUMBER OF YEARS OF MUSIC LESSONS:
PIANO: ________ ORGAN: ________ KEYBOARD: ________

TITLES OF AUDITION PIECES YOU PLAN TO PREPARE:

1. _______________________________________________________

2. _______________________________________________________

TEACHER NAME: ________________________________________________

ADDRESS: ________________________________________________

PHONE: __________________________________________________

PART II
On a separate piece of paper, please respond to the following question:
Why do you want to attend a Pipe Organ Encounter?

Please mail the following information, no later than April 1, 2009, to
Charles Blood, 188 Pickering Street, Manchester, NH 03104:

1. This completed application, including your answer to the question in Part II
2. A letter of recommendation from a private piano, organ or keyboard teacher

For further information, contact Charles Blood at 603-669-4910


