
Ambassadors of Harmony 
$1000 Scholarship Fund 

Applica9on 
Applica'ons for the scholarship will be accepted from high school seniors who are ac'vely 
par'cipa'ng in their school’s vocal music program within the following coun'es: St. Louis, St. 
Charles,  Lincoln, Warren, Franklin, Jefferson (Missouri), Jersey, Macoupin, Madison, Bond, 
Clinton, St. Clair, Monroe (Illinois). A leJer of recommenda'on from a current choir director 
must accompany the applica'on.  
The informa9on provided here is solely to be used in considering my applica9on for 
scholarship aid.  

Date: ____________________________  

Name: 
______________________________________________________________________________ 

    Last                       First       Middle  
Address:  
__________________________________________________________________________  
Street             City            State                                                   Zip Code  

Permanent Area Code / Phone: 
_________________________________________________________________  

Educa9on Name and loca9on of school Years AHended Did You 
Graduate?

GPA Major/
Minor

High 
School

College



References: Give the name of three persons, not related to you, who can support your involvement in 
choral music.  

Name of school you plan to aHend ___________________________________________  

*AJach proof of acceptance or enrollment.  

Statement: The above informa.on is true to the best of my knowledge. I authorize the 
Ambassadors of Harmony Scholarship Fund Trustees to contact my references. If I win, I will 
provide my SSN for tax purposes and also will make every effort to appear at The Blanche M 
Touhill Performing Arts Center on June 28th, 2024 to accept the award. 

Applicant’s Signature _________________________________________________________  

In your own words, aJach a brief essay describing your involvement in choral music and why 
you should receive help from the Ambassadors of Harmony Scholarship Fund.  

Completed applica9ons are due by May 19, 2024, and includes ALL of the following 
documents:  
_____ Completed applica'on form 

_____ LeJer of recommenda'on from your current choir director  

_____ Proof of college / university acceptance or enrollment  

_____ Essay (please aJach addi'onal page(s)) 

Email (preferred) to: Ryanjsmith924@gmail.com 

Or Mail to:  

AOH Scholarship Applica'on  

c/o Ryan Smith 

4100 Laclede Ave. Unit 309 

St. Louis, MO 63108

Name Address Rela9onship Years Known

mailto:Ryanjsmith924@gmail.com

