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SCHOLARSHIP APPLICATION FORM


Name:	_______________________________________________________________

Address: __________________________City: __________Postal Code:____________

Home Phone: (____)_________________E-mail: _____________________


Scholarship will be applied towards the following workshop/course:

Workshop:	_______________________________	Date: _________

Location: 	_______________________________

Instructor:	 _______________________________


Scholarship Funds are limited to the furthering of the Applicant’s education in the arts of weaving, spinning, knitting, dyeing, felting or basketry.

The Applicant must be an Active (fully paid up current) member of the Guild.

Applications must be received by the Directors and approved by the Executive Committee prior to the applicant taking the course.  

Please note:  Applications are considered at Executive Committee meetings (the first Tuesday of each month except December, July and August).  As part of this application review, the Applicant may be contacted and interviewed by the Directors if further information is required.

Once a scholarship is awarded, if the Recipient fails to attend or complete the course, it is the responsibility of the Recipient to ensure all monies are repaid to the Guild.  The Scholarship Directors will discuss with the Recipient how these monies will be repaid to the Guild to the satisfaction of the Executive Committee.



Applicant’s Signature: _________________________Date: _____________________

Expenses associated with workshop/course:

Fee: 				$______    
Materials: 			$______	
Equipment Rental; 		$______
Other / please specify:	 $______  / ________________


Within 12 months of completion of the above workshop/course, I plan to share the information/knowledge learned at the above workshop/course with the Guild by (check one):
 Provide a program/lecture at a General Guild meeting.
 Provide a workshop for the Guild.
 Provide a permanent written record to the Guild Library.
 Provide a juried item (relative to the workshop) for the Artisan Sale door    prize/silent auction.
 Provide a program to the Langley Arts Council on behalf of the Guild.
 Provide samples and notes (relative to the workshop) for the Newsletter.
 Other (please specify): _______________________________________


I understand that should I be awarded a Scholarship, I am responsible for: 
a) sharing the acquired knowledge with the Guild in the manner indicated above within 12 months of the completion of the workshop/course
b) repaying the Guild all monies awarded to me via this Scholarship should I fail to attend or complete this workshop/course.
c) notifying the Scholarship Chair in writing, date and method of Scholarship repayment.


For Scholarship Directors/Executive Committee Use Only

Scholarship Funding Recommendation $ ___________________________

						__________________/__________

Scholarship Director’s Signature / Date

Scholarship Funding Approved by Executive Committee:    $____________

 Date: ______________			____________________________

Treasurer’s Signature
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