
~  S C H O L A R S H I P  A P P L I C A T I O N  F O R M  ~ 

All applications must be accompanied by proof of age, documentation of financial need, a sample audio recording
(approx.15 minutes in length), 3 letters of recommendation, and a NON-REFUNDABLE processing fee of $25
P L E A S E  M A K E  C H E C K  P A Y A B L E  T O :  T H E  A R L E E N  A U G E R  M E M O R I A L  F U N D 

S E N D  A P P L I C A T I O N  F O R M  A N D  A L L  M A T E R I A L S  T O : 
T H E  A R L E E N  A U G E R  M E M O R I A L  F U N D 

1 4  T O W N S E N D  A V E N U E 

H A R T S D A L E ,  N Y  1 0 5 3 0 

=  T H E R E  I S  N O  D E A D L I N E  = 
I N Q U I R I E S  M A Y  B E  E - M A I L E D  T O  U S  A T :  a a u g e r f u n d @ a o l . c o m N O  C A L L S  P L E A S E 

============================================================================================

NAME:  ____________________________________ DATE OF BIRTH:  _____ / ______ / ______

SS#:  ________  -  ______  -  ________ TEL#:  _____________________________

E-mail: ____________________________________
LEGAL RESIDENCE: MAILING ADDRESS (if different):

_________________________________________ _________________________________________

_________________________________________ _________________________________________

NAME OF VOICE TEACHER: ____________________________________

TEACHER’S ADDRESS: TEACHER’S TEL#:  ________________________

_________________________________________ TEACHER’S E-mail: ________________________

_________________________________________
NAME OF SCHOOL APPLICANT CURRENTLY ATTENDS:  ___________________________________________

SCHOOL ADDRESS: SCHOOL TEL#:  __________________________

_________________________________________ SCHOOL E-mail: _________________________

_________________________________________
NAMES & CONTACT NUMBERS OF THOSE SENDING LETTERS OF RECOMMENDATION:

1) ______________________________________________________________________________________________

2) ______________________________________________________________________________________________

3) ______________________________________________________________________________________________
============================================================================================

= FOR OFFICE USE ONLY =
�  proof of age �  documentation of financial need �  sample audio recording
�  processing fee �  letters of recommendation INTERVIEW:  �  no      �  yes
AUDITION:  �  no       �  yes location:  _________________________________ date:  ____________________
============================================================================================


