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                         HELEN SKUGGEDAL REED MEMORIAL SCHOLARSHIP APPLICATION FORM

	Name of applicant: _____________________________________________________

	Address: ____________________________________________________________

	If address is not currently in Atlantic Canada, describe your relation to the region:

	___________________________________________________________________

	___________________________________________________________________

	Phone: __________________________   Email address:  ______________________

	Date of birth:   _______________________________________________________

	Signature:  ____________________________________ Date:_________________

	Nominated by:  ______________________________________________________

	Signature:     ________________________________________________________

	Nominator’s Centre (or Unattached Member) _____________________________

	Please Submit the Following Information:

1. Provide a short biography of yourself, including your connection with Atlantic Canada.
2. Give details of your education and musical training.
3. Give details of your organ study (number of years, selected repertoire, name of your teacher(s), awards, etc.)
4. Describe your proposed program of study (where, with whom, beginning and ending dates, 	etc.).
5. Provide the names and addresses of two referees and the completed Information from Referee form below.


Completed application, including information from referee (see below), must be sent by letter mail or email to:
   Margaret Machum, President, Halifax Centre, RCCO, 
27 Alton Drive, 
28 Halifax, NS B3N 1M1
 
Email: marg.machum@bellaliant.net.


Application deadline March 31
Information from Referee
(to be completed by referee)

Name:  ______________________________________________________________________
Address: _____________________________________________________________________ 
	  _____________________________________________________________________
Telephone: _____________________________	Email: ____________________________
Position:  _____________________________________________________________________
Signature: ____________________________________  Date:   _________________________

Please provide the following information:
a. Name of applicant.   
b. How long have you known the applicant?   
c. In what capacity have you known the applicant?   
d. A brief assessment of the candidate’s musical ability; the candidate’s potential for development through the proposed program of study; and, the candidate’s character. 

