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American Harp Society, Inc. 

Winners Outreach Fund Application 
 
Please print or type legibly. 
 

        Date____________________ 

 

Chapter________________________________Region___________________________ 

 

Name of Officer___________________________________ 

 

Street Address____________________________________ 

 

City ___________________   State_______  Zip_________ 

 

Telephone (________)__________________________ 

 

E-mail_______________________________________ 

 

Name of Competition Winner____________________________________________ 

 

Date(s) of Performance_________________________________________________ 

 

 

Budget 

 

Itemize a brief list of expenses for the performance (or performances) that this award will cover.  

Please be specific about items and amounts. 

 

Note:  While projects may exceed $400 USD, the total Winners Outreach Fund request should 

not.  Also, please kindly acknowledge the support of the Winners Outreach Fund of the AHS, Inc. 

in the program.   

 

Item        $ Cost 

 

_________________________________________________ __________________________ 

 

_________________________________________________ __________________________ 

 

_________________________________________________ __________________________ 

 

_________________________________________________ __________________________ 

 

_________________________________________________ __________________________ 

 

_________________________________________________ __________________________ 

 

_________________________________________________ __________________________ 

                  

Total amount requested (not to exceed $400 USD) __________________________ 



Last updated 1/31/15 

Summary 

 
Please type or write the relevant facts pertaining to the performance opportunities below.  Clearly 

state the venue or venues involved (concert hall, auditorium, church, school cafeteria, et cetera) 

and the types of performances to be given (formal concert, informal get-together, educational 

“informance.”) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter Officer’s Signature________________________________________________________ 

 

Upon completion of this application, detach this page and send to: 

 
Elizabeth Blakeslee, Chairman 

Winners Outreach Program 

3006 Woodlawn Ave 

Falls Church, Virginia 22042 


