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FIGA FOUNDATION GRANT APPPLICATION

APPLICATIONS - - Must be recommended and submitted by a
FIGA member with two years good standing.

GRANT RECIPIENT - - Should be under age 30, however all applications will be reviewed.

GRANTS - - Are not given for the purchase of an instrument for an individual.

Date:

Name:

Age:

Address:

Email:

City:

State: Zip:

Country:

Phone:

Instrument(s):

(INCLUDE AREA CODE)

Music Background:

(ATTACH ONE PAGE MAXIMUM IF NECESSARY)

Purpose of grant:

(ATTACH EXPLANATION IF NECESSARY)

Amount Requested:

Current Music Teacher:

(IF APPLICABLE)

Address:

Email:

City:

State: Zip:

Country:

Phone:

Recommended by FIGA Member:

(INCLUDE AREA CODE)

(OPTIONAL: ATTACH ONE PAGE STATING WHY THE GRANT SHOULD BE AWARDED)

Address: Email:
City: State: Zip:
Country: Phone:

(INCLUDE AREA CODE)

Mail completed copy to:
Andy Johnson
FIGA Foundation Chairman
P.O. Box 2065
Aberdeen, WA 98520

E-mail: andysbanjo@techline.com Fax: 1-360-532-0896 Questions? Call: 1-360-532-0896




