
American Guild of Organists, Southern Arizona Chapter
Roy Johnson Memorial Scholarship

APPLICATION FORM

Please type or print.

Name __________________________________________ Phone___________________________________

Address__________________________________________________________________________________

City____________________________________________ Zip Code________________________________

Email  __________________________________________  Date of Birth______________________________

Years of Study:   Piano ______      Organ ______                   Level___________________________________

Audition (if applicable).  See information on other side of form:

I am applying for: _____Scholarship for continuing organ study, at any level through collegiate level
_____Scholarship for introductory organ lessons for pianists
_____Tuition for Pipe Organ Encounter (POE)
_____Registration for an educational event, i.e., a regional or national convention*

Repertoire:

Title___________________________________________________              

Composer_______________________________________________ Length:______min______sec

Title___________________________________________________              

Composer_______________________________________________ Length:______min______sec

Hymn (for organists only) _____________________________________________________________

*Identify amount of registration fee and briefly describe why you wish to attend, noting the role of organ 
music in your life and career (attach additional sheet of paper as needed):_____________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Teacher’s Name (if you have a teacher) __________________________________Phone___________________

Teacher’s Address__________________________________________________________________________

City______________________Zip Code____________Email_______________________________________

Applicant’s Signature______________________________________________Date______________________

Applications must be received no later than March 15
Please send the completed application to:

Scholarship Selection Committee * 2215 East Second Street * Tucson, AZ 85719
Email:  skj5@cox.net * Phone:  (520) 323-7856

mailto:skj5@cox.net

