
                                                            

 

Michael Swindlehurst Organ Scholarship 

 
APPLICATION FORM 

 

Please send the completed form to: Bron Ferland, SMMA Chairman, c/o St Mary’s Parish Office, Church Path, 

Saffron Walden CB10 1JP 

Forms must arrive by 30
th

 June 2018 

 

I wish to apply for the Michael Swindlehurst Organ Scholarship for the academic year 2018 / 2019 and confirm 

that I am in full time education at the time of this application.  

 

Name:                                                                                             Date of Birth:    

 

Address with Post Code:  

 

     

 

 

Telephone No:    

 

Email:      

 

 

School/College/University: 

 

 

Instruments played, plus grades attained 

 

 

Contact details of your two referees (see application procedure): 

 

  

 

 

Signature of applicant                                                       

 

Name & signature of parent if under 18 

 

Date:     

 

 

Please now tell us something about yourself, and let us know why you are applying for this scholarship: 

 (no longer than a single side ofA4) 

 



 


