
Atlanta Area Chapter AOSA Grant Application 
  

Thank you for applying for the Atlanta Area Chapter Instrument Grant. The Atlanta Area 
Chapter will award two grants in the amount of $1500 each to two different schools. The 
money should be used to purchase student instruments for the school. To be eligible, 
the applicant must be an active member of the Atlanta Area Chapter AOSA and a 
member of National AOSA. 
 
Instructions:  
 

1) Streamline your application – keep it as simple as possible.  
2) Fill out the application completely - incomplete or incorrect applications will not be 

eligible for consideration.  
3) Only one application per school will be accepted. All items purchased with grant 

monies shall remain property of the SCHOOL indicated on the application or the 
Atlanta Chapter of the American Orff-Schulwerk Association. The grantee does 
not own the instruments and may not take them if transferring to another school.  

4) The Atlanta Area Chapter treasurer will place the instrument order and have it 
sent to your school. Please include all details when completing your order and 
remember to include shipping and tax (if applicable) in your total amount.  

5) The applicant assumes responsibility for all expenses and liabilities associated 
with the project.  

6) The applicant agrees to allow the Atlanta Area Chapter AOSA to publicize 
information regarding their project once a grant has been awarded.  

7) Applications must be mailed by March 2, 2012 to be considered for the grant.  
8) Decisions will be announced at the April 21, 2012 workshop.  
 

 
Mail the completed application to:  

Judy Beale 
1659 Heyford Circle 

Kennesaw, GA  30152 
 
 
 
 

For specific questions regarding the completion of the application, please contact Judy 

Beale at beale.judith61@gmail.com.  
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Atlanta Area Chapter, AOSA Instrument Grant Application 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Project Information 

Please give a brief history of your program and its major focus (its mission). 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

 
Name of Applicant________________________________________________ 
 
School/Organization_______________________________________________ 
 
County/System___________________________________________________ 
 
Home Address___________________________________________________ 
 
_______________________________________________________________ 
 
Phone Numbers (Home and School)__________________________________ 
 
_______________________________________________________________ 
 
Shipping Address_________________________________________________ 
 
_______________________________________________________________ 
 
Email Address___________________________________________________ 
 
How many years have you been a member of the Atlanta Area Chapter? _____ 
 
How many years have you been a member of national AOSA? _____________ 

 



Give a description of your project and its objectives.  What will your project accomplish? 

______________________________________________________________________ 

 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Describe your school.  Include information on socio-economic status, ethnicity, parent 

support, etc. 

______________________________________________________________________ 

 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

How many students will benefit from this project? ______________________________ 

What instruments does your school currently own? 

______________________________________________________________________ 

 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

 



List specific instruments to be purchased with the grant monies, including catalog 

numbers, shipping/tax, and vendor information. 

______________________________________________________________________ 

 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 


