
RIAGO	
  

	
  

Scholarship	
  Application	
  

	
  

Name________________________________________________________________________	
  

Address_______________________________________________________________________	
  

Phone______________________Email______________________________________________	
  

	
  

Piano	
  or	
  Organ	
  Teacher	
  (Name)___________________________________________________	
  

Phone	
  _____________________Email______________________________________________	
  

	
  

Number	
  of	
  years	
  experience	
  (circle	
  one)	
  	
  1-­‐2	
  years,	
  3-­‐4	
  years,	
  5	
  or	
  more	
  years	
  	
  Write	
  a	
  
paragraph	
  stating	
  why	
  you	
  want	
  to	
  take	
  organ	
  lessons.	
  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	
  

The	
  successful	
  applicants	
  will	
  receive	
  a	
  series	
  of	
  six	
  organ	
  lessons	
  free	
  of	
  charge.	
  

Three	
  scholarships	
  are	
  awarded	
  annually.	
  	
  

Please	
  forward	
  this	
  application	
  to:	
  Philip	
  Faraone,	
  Education	
  Director,	
  RIAGO	
  

At	
  Faraonefour@msn.com	
  


