HANDWEAVERS’ GUILD OF CONNECTICUT

APPLICATION FOR SCHOLARSHIP

Mail to:

 Marjie Wheeler
60 Whalehead Rd.

Gales Ferry, CT  06335

NAME___________________________________________________________

ADDRESS________________________________________________________

TELEPHONE____________________ EMAIL ADDRESS_____________________

NUMBER OF YEARS IN GUILD_____________ DATE______________________

1.  What is the class or program to which you will apply to scholarship?  Please give a brief summary of the material covered, the teachers, the cost of the class, and any related expenses for you.

2. Why do you want to take this class or program?  How does it fit in with your goals as a weaver?  Please give us the name of another Guild member who knows about your weaving experience.

3. How would you be most comfortable sharing your new knowledge with other weavers? (ex.  Giving a mini-workshop, displaying material at Show and Tell at a State meeting, visiting several area meetings, etc.)

We are interested in what Guild members do.  The following is not required for us to decide awarding a scholarship, but we would appreciate your sharing the information:

I consider myself a (beginner, intermediate, advanced) weaver.

I weave for (fun, sale, both).

On average, I attend (1, 2, 3, 4, 5) State meetings a year.

On average, I attend (1, 2, 3, 4, 5) Area meetings a year.

I hold the following Guild Ratings_________________________________________

I have earned the following non-Guild degrees_______________________________

Recent shows, exhibits, fairs, etc. in which I have placed my work_______________

____________________________________________________________________

Any other information that you are willing to share:

Signature: ____________________________________________________

Date: ________________________________

