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Opera Guild of Southern Arizona 
PO Box 64327  *  Tucson, AZ  85728 

www.azogsa.org 

Application for OGSA Grant 

Please supply all requested information. Attach additional pages if needed. 
 

Name of Applicant:  __________________________________  Email address:   __________________________  

Residence address:  __________________________________________________________________________  

Phone number ________________  Voice type:  _________________  Degree program:   __________________  

 

Amount requested:  $________  Name of UA Faculty Sponsor:   _______________________________________  

 

Full name and location of study program for which grant is requested:   _________________________________  

 __________________________________________________________________________________________  

The purpose/goal of your attending this program:  __________________________________________________  

 __________________________________________________________________________________________  

Academic degrees you now hold, with conferring institution and date conferred:   ________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

  

Career ambitions and goals:  ___________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 

You must attach the following items for your application to be considered: 

1) Signed recommendation of UA Faculty Sponsor 

2) Your budget for the study program showing all anticipated expenses and available sources of funds. 

3) A brief résumé focusing on your vocal achievements, e.g., honors, awards and scholarships received; 

notable performances; and other relevant activities. Do not provide recordings or links. 

 

Agreement: Upon the completion of the purpose for which this Grant is requested, I will promptly send 

a brief written account thereof to the Board of Directors of OGSA. If for any reason I do not attend or do 

not complete the program for which an OGSA Grant awarded, or if the program is canceled or 

postponed, I will promptly return to OGSA the full amount of the grant. 
 

Signature of Applicant _______________________________________      Date  __________________________  


