
American Guild of Organists
ORGAN SCHOLARSHIP PROGRAM

Instructor/Student Attendance Form

Please initial each lesson as it is given. Award recipients: Please sign below and return to your teacher.

The check should cover 50% of the total tuition. The form may be turned in monthly, quarterly, or annu-
ally. Make checks payable to your instructor.

Student’s Name________________________________________________

Instructor’s Name______________________________________________
 
Instruction Period______________________________________________

			   Instructor’s	 Student’s
	 Date of Lesson	 Length	 Tuition	 Initials	 Initials
	 1.
	 2.
	 3.
	 4.
	 5.
	 6.
	 7.
	 8.
	 9.
	 10.
	 11.
	 12.

TOTAL LESSONS_______________ TOTAL TUITION TO BE PAID BY AGO___________________
*Student pays half

I acknowledge that the above instruction was given. Enclosed is $_____________ as payment represent-
ing 1/2 the tuition.

Student or Parent/Guardian Signature_ ____________________________Date____________________ 	


