
THE NATIONAL ASSOCIATION OF NEGRO MUSICIANS, INC. 
          2008 APPLICATION – SCHOLARSHIP CONTEST IN ORGAN 

(LOCAL – REGIONAL – NATIONAL) 
 

 
 

NAME__________________________________ADDRESS_____________________________CITY__________________________ 
 
STATE_______________________ZIP_______________PHONE (             )____________________DATE OF BIRTH_____________ 
 
PARENT’S NAME AND ADDRESS_______________________________________________________________________________ 
 
CITY____________________________________STATE___________________ZIP_____________PHONE (     )________________ 
EDUCATIONAL BACKGROUND: 
  
 Elementary__________________________  Graduated   Yes_______  No_______  Year______ 
  
 High School__________________________  Graduated    Yes_______ No_______   Year______ 
 
 College_____________________________  Graduated     Yes_______ No_______ Year______ 
 
 University____________________________  Graduated Yes_______ No_______ Year______ 
 
 
Voice:________Soprano________Mezzo________Alto________Tenor________Baritone________Bass-Baritone 
 
PRESENT MUSIC TEACHER_______________________________________HOME ADDRESS______________________________ 
 
CITY_______________________________________STATE_____________ZIP______________LENGTH OF STUDY____________ 
 
NAME OF BRANCH (Sponsor) __________________________________________________________________________________ 
 
PRESIDENT_______________________________________________ REGION___________________________________________ 
                                    (Eastern, Central, Rocky Mountain, Southern, Western) 
 
REGIONAL DIRECTOR________________________________________________________________________________________ 
 
DATE AND PLACE OF LOCAL CONTEST_________________________________________________________________________ 
 
DATE AND PLACE OF REGIONAL CONTEST______________________________________________________________________ 
 
DATE AND PLACE OF NATIONAL CONTEST______________________________________________________________________ 
 
COMPOSITION TO BE PERFORMED: 
 
Title         Composer    Duration 

 
1._________________________________________________________J. S. Bach. ________________________________________ 
 
 
2.__________________________________________________________________________________________________________ 
 

  (Afro-American Composer) 
 

3. _________________________________________________________________________________________________________ 
 
        
 
SIGNATURE___________________________________________________________ DATE_________________________________ 
 
Return this application, fee of $5.00, (non-refundable) and proof of age to: 

THE NATIONAL ASSOCIATION OF NEGRO MUSICIANS, INC. 
Post Office Box 43053, 11551 South Laflin Street 

Chicago, IL  60643 
Fee is to be made payable to THE NATIONAL ASSOCIATION OF NEGRO MUSICIANS, INC.  You must be 18 at the time of 
application and not more than 30 by August 20th. 


