
 

 

OLYMPIC PENINSULA CHAPTER 

American Guild of Organists 

 

CORINNE BERG MEMORIAL FUND 

GRANT APPLICATION 

 

• The purpose of the Corinne Berg Memorial Fund (“the Fund”) is to promote improvement of quality 

organ and choral music as performed in church services.  Activities to accomplish the purpose of the 

Fund may include, by way of example but not of limitation: Workshops, recitals, and programs related to 

organ and choral music; private lessons or training at school, college, or university; attendance at 

workshops, conventions, and the like related to organ and choral music; and membership in the American 

Guild of Organists.   

• The Chapter Executive Board (“the Board”) administers and controls the Fund. 

• An individual may apply for a maximum amount of  $500.00 that is cumulative over a period of two 

years.   

• All applicants must be members in good standing of the Olympic Peninsula Chapter of the American 

Guild of Organists and must be residents of the Olympic Peninsula, including Kitsap County. 

• Application may be sent by mail or scanned and emailed to the Olympic Peninsula Chapter Dean.  Please 

see directory or website for contact information.  

• Deadline for grants: Application must be received by the Olympic Peninsula Chapter Dean two weeks 

prior to a scheduled board meeting.  Dates of Board meetings may be found in the directory and on the 

chapter website.  Short-notice applications may be considered at the discretion of the board on an 

individual basis. 

 

 

Name of Applicant: ______________________________________________________________________ 

 

Address: ______________________________________________________________________________ 

 

City: ___________________________________________ State: _____________ Zip ________________ 

 

Phone: ________________________________________________________________________________  

 

Email: ________________________________________________________________________________ 

 

Description of proposed course of study and how it meets the purpose of the Corinne Berg Memorial Fund:  

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Estimated costs for proposed course of study (for example, tuition, fees, travel, lodging, meals): 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Amount requested with this application: _____________________________________________________ 

 

 

Date: ____________________ Signature of Applicant __________________________________________ 


