
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 ______                   Grade or Collegiate Level ______________  

I am applying for: _____Scholarship for continuing organ study*  

 _____Scholarship for introductory organ lessons* 

 _____Registration for an educational event, i.e., a POE, regional or national      

convention** 

 _____AGO Student membership.  Omit audition repertoire, registration fee and event 

information.  Include instructor’s name, signature, applicant’s signature and 

date).   
 

*Audition Repertoire: 
 

 Title __________________________________________________________________________  

 Composer ______________________________________________________________________  

 Title __________________________________________________________________________  

 Composer ______________________________________________________________________  

 Hymn (for organists only) _________________________________________________________  

**Specify registration fee and event information ______________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 

Instructor’s Name (if applicable) __________________________________________________________  

Address ______________________________________________________________________________  

City_____________________________Zip Code____________Email ____________________________  

Applicant’s Signature_______________________________________________Date ________________  

Please send the completed application to: 

Scholarship Selection Committee * 2215 East Second Street * Tucson, AZ 85719 

Email:  skj5@cox.net * Phone:  (520) 323-7856 
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