
PIPEDREAMS ORGAN SCHOLARSHIP 2010-11 

 

Eligibility:    Open to Twin Cities metro area students in grades 7-12 with demonstrated  

                       Keyboard competency 

 

Award:         Two $500 annual awards and complementary chapter membership in         

TCAGO.  Previous winners may reapply once for the scholarship.      

Students are expected to purchase organ shoes and music as needed. 

 

To apply:       Application deadline is August 9, 2010 

 

Audition:       Auditions will be held Saturday, August 14, 2010 at 10:30 a.m. at 

  Wayzata Community Church 

  125 East Wayzata Blvd. 

  Wayzata, Mn 55391 

 

A brief keyboard competency audition is required.  This may be at the piano or the organ. 

Applicant should be prepared to play the following: 

1. Bach: Invention or a Prelude & Fugue from WTC or equivalent 

2. A contrasting piece from the Classical or Romantic period 

3. Perform a four part hymn of your choice with two contrasting verses 

4. Sight read a hymn chosen by the committee 

5. A brief interview with the committee. 

 

In addition the applicant must have the recommendation of their teacher (either piano or 

organ). 

 

Application form follows on the next page. 

 

Please address all questions and concerns to: Dr. Diana Lee Lucker 

  952-473-8877 or dlucker@wayzatacommunitychurch.org 

 

The Scholarship Committee:  Dr. Diana Lee Lucker, Chair 

    Karen Bartz 

               James Callahan 

    Steve Gentile 

     

 

 

 

 

 

 

 

 

 

mailto:dlucker@wayzatacommunitychurch.org


 

PIPEDREAMS ORGAN SCHOLARSHIP APPLICATION FORM 

 

 

Date:____________________ 

 

 

Name of applicant:_______________________________________________________ 

 

Address:________________________________________________________________ 

 

City____________________________________________________________________

_ 

State and Zip____________________________________________________________ 

 

Phone_____________________________email_________________________________ 

 

Date of Birth______________________________Age______________Grade________ 

 

Years of keyboard study___________________________________________________ 

 

Repertoire studied this past year: 

 

 

 

 

Teacher recommending this student: 

 

Name:_______________________________________________________________ _ 

 

Address________________________________________________________________ 

 

City___________________________________________________________________ 

 

State/Zip_______________________________________________________________ 

 

Phone________________________________email____________________________ 

 

I recommend this student as a candidate for a Pipedreams Scholarship. 

 

Signature______________________________________________________________ 

  

Mail application to:  Pipedreams Scholarship  Att: Karen Bartz 

                                  House of Prayer Lutheran Church 

                                  7625 Chicago Avenue South 

            Richfield, MN 55423 


