
St John the Divine 
21557 Richmond St, Arva 

www.stjohnsarva.com 
stjohnsarva@diohuron.org 

St John’s Choral Scholarship Application 
Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City Prov Postal Code 

Phone: Email  

Position Applied for:  Soprano            Alto            Tenor               Bass 

Education 

 Post-secondary  

Address:  

Are you currently enrolled in:       Grade 12 

High School:  

From:  To:  

College/University:  Address:  

From:  To:  Program:  

Do your studies focus on music? 
YES NO 

Scholarship Requirements 

NO Do you have experience singing in a choir? YES

Choir: 

From:    To:  

Baritone



Do you have any other music experience or play any instruments? 
YES NO 

Details: 

Do you have any experience of Church Music? 
YES NO 

Details: 

Are you able to sight read music? 
YES NO 

Can you prepare music independently prior to Sunday services? 
YES NO 

Do you have access to transportation? 
YES NO 

As a Choral Scholar, you are expected to make a commitment to St John the Divine’s Choir for the Academic 
year 2024-2025.  As part of this commitment, you are expected to: 

• Attend choir practice beginning at 9:15 am on Sunday
• Attend Sunday worship beginning at 10:30 am on Sunday
• Spend time reviewing music prior to choir practice each week
• Help lead worship through singing in the choir, singing solos and leading the psalm as required
• Attend church at 9:00 am to do additional solo rehearsing if required
• Keep a weekly attendance log
• Give advance notice of absence whenever possible
• Make the commitment to attend Sunday services from September 8, 2024 until April 27, 2025 (no 

choir on December 31, January 5 or January 12) 

Are you able to fulfill this commitment? 
YES NO 

The scholarship pays $50 per Sunday, which includes preparation, choir practice and service.  Recipients are 
paid by cheque and are expected to have capacity to deposit personal cheques. 

References 

Please provide two references. 

Full Name:  Relationship:  

Address:  Phone:  

Full Name: Relationship:  

Address: Phone:  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to receipt of the St. John’s Choral Scholarship, I understand that false or 
misleading information in my application or interview may result in revocation of the scholarship. 

Signature: Date:  
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