
 

Summer Youth and Teens Workshop Scholarship Application

PARENT OR GUARDIAN NAME _______________________________________________________________________

CHILD’S NAME ______________________________________ AGE  ______________________________________

ADDRESS   _____________________________________________________________________________________

CITY _____________________________________________ STATE  ____________  ZIP  _____________________

PHONE  ___________________________________________ CELL/WORK PHONES  __________________________

EMAIL  _______________________________________________________________________________________

TITLE OF COURSE / WORKSHOP: DO OR DYE! DYE, SPIN & WEAVE

DATES: JULY 27-31, 9AM-4PM

TUITION COST AFTER SCHOLARSHIP: $65.00

APPLICATION DEADLINE: FRIDAY, JULY 17, 2009

Please tell us how this scholarship will benefit your student and family.

(Student)  In your own words please tell us why you want to attend this program and what you expect to gain from 
taking this class.  

PAYMENT

ÿ  Check Enclosed  

ÿ  Charge My Visa/Mastercard/Discover

Name on Card  _________________________________________________________________________

Card Number  ____________________________________________ Expiration Date  ______________

Signature  _____________________________________________________________________________
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