Educational Grant Request Form

- . - -
I.l. 5 By r 1_“

- il gt """I""‘

= , + :.-__.“

VERE Of CHAR-LEE.

B, Ny iy ar-'
¥ !

-
i

=
-"

"F-. ..1.. J‘h

"

Share Your Workshop Experience with Weavers of Char-lee

In an effort to expand monthly programs and local workshops Weavers of Char-lee will offer grants up

to 5300 to members who wish to attend qualifying workshops and fiber events. To receive a grant

members agree to work with the Program Chair and present a monthly program or special workshop
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to our Guild within 18 months of receiving the grant. To apply please fill out the mformation below.

Name of Member:
Address:

Phone: Xmail:

Please tell us which class you wish to attend: name and qualifications ol the instructor;

and where i1t i1s Iu‘ing offered:

What is your personal interest in attending this class?

What amount are you requesting?

With this application I agree to share what | have learned with the Weavers of Char-Lee.

Signature of Applicant:

Dalte:

The application process is open year round. To apply please fill in the information above and return

Lo the l'rngr;un Chairman.




