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Nottingham and District Society of Organists 

Bursary Scheme Application Form. 
Applicant: 

 Name  ............................................................................................................................................. 

 Address............................................................................................................................................... 

  .............................................................................................................................................. 

  .............................................................................................................................................. 

 Post Code...................................... Home Phone Number....................................................... 

 E-mail ............................................................................................................................................. 

 Age now....................................(years)  Date of Birth DD/MM/YYYY)............................... 

 Resident in Nottinghamshire since......................................... (year) 

 Do you have any siblings who are also learning an instrument?...................................................... 

 .......................................................................................................................................................... 

Parent/Guardian: (if applicant is under 18) State which................................................................................. 

 

 Name ............................................................................................................................................. 

 Address ............................................................................................................................................. 

(if different ............................................................................................................................................. 

from above) ............................................................................................................................................. 

 Post code................................................ 

 Resident in Nottinghamshire since .............................................. (year) 

 

Applicant’s education: (from 11 years) 

Name of Institution Full time or part 

time 

Date of entry Date of Leaving 

    

    

    

    

 

         (NDSO App. v1.1, Dec. 2014, P1/2) 

         (All earlier versions superseded) 



Musical education: 

 How long have you been playing the organ...................................................................(years) 

 Examinations passed ........................................................................................................................ 

    ........................................................................................................................ 

 Any other instruments played/how long?............................................................................................. 

 To what level have you played these?.................................................................................................. 

 Name of Organ teacher ........................................................................................................................ 

 Teacher’s supportive signature............................................................................................................. 

 *Is this teacher DBS checked and cleared?  YES?NO Give date of clearance............................... 

 

Why are you seeking this grant from the Society?.............................................................................................. 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

What is the expected total cost to you for this purpose ?................................................................................. 

 

Give any other information you wish to provide in support of your application................................................ 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

 

Are there any times when you would be unable to attend an Audition and short Interview, probably at 

weekends or a weeknight evening?............................................................................................................... 

 

Signature of Applicant...............................................................................  Date.................................. 

 (Print name) ........................................................................................ 

 

Signature of Parent/Guardian ............................................................................................................................ 

(for applicants under 18 years old) (Print name) ............................................................................................... 

 

*DBS checks normally remain valid for three years. 

Any teacher who is already a Member of the NDSO shall abide by the Society’s Safeguarding Policy. 

             

         (NDSO App. v1.1, Dec. 2014, P2/2) 

         (All earlier versions superseded) 


