
 Name__________________________________________________________________ Date______________________

 Home Address___________________________________________________________________________________________

 Age _________Gender _____________      Telephone 

Number_________________________________________________________

 Name of Church______________________________________________________________________________________

 City/State of Church_____________________________________________________________________________________

 College or Program to which this scholarship will be applied________________________________________________

 Applying as a Music Major or a Music Minor_________________________________________________________________

 Principal Instrument or Performance Area ____________________________________________________________________

 Years of Study____________________________________________________________________________________________

 Additional Performance Study Area(s) _______________________________________________________________________
___________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

 Voice Classification:  Soprano _______ Alto _______ Tenor _______  Bass  _______

 Name and address of teachers with whom you have studied indicating which instrument, voice, etc. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

 Describe any prior experience you have had with church music, ensemble, orchestra, band, chorus and solo performances 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

All applicants are reminded that an audition tape may be requested.

Please mail completed application by MAY 22 of the current year to:
G. Philip Thevaos, M.D.

SFGOCM Scholarship Chairman
1827 Therrell Farms Road

Waxhaw, North Carolina  28173
704.843.3266

SOUTHEASTERN FEDERATION OF GREEK ORTHODOX CHURCH MUSICIANS
THE †FATHER GEORGE & PRESVYTERA ANNA GALLOS & †MICHAEL ZANAKOS

 SCHOLARSHIP 100 APPLICATION 


