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é Secretary: Dr Steven Nisbet

:

ORGAN SCHOLARSHIP APPLICATION FORM

Firstname: .............ooooiiiiiiiiiii, Family name: ...........cooiiiiiiiiii i
Date of birth: ...l Phone number: ...
AT .ttt e,

Number of years resident in Queensland: .......... ..o

Eail addresS: oottt e

Musical background: (Please indicate what music studies you have undertaken to date. Include all
instruments and teachers)

(continued over)



Future vision for organ studies: (Please indicate your ultimate goal in regard to organ playing).

| hereby apply for an OSQ Organ Scholarship and declare that all the above
information is correct. | understand that the awarding of Organ Scholarships is
purely the prerogative of the OSQ Committee.

SIGNATUTE. .o ev i iee e ittt e et e e

Date: ... e e e e



	ORGAN SCHOLARSHIP APPLICATION FORM

