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Scholarship Application
Eugene Glass School

Telephone 541-342-2959

575 Wilson St, Eugene OR 97402

www.eugeneglassschool.org
The information you give below will be used in conjunction with other data to determine whether you are eligible for any of the scholarships at Eugene Glass School.  Incomplete or incorrect answers may lead to misunderstandings or misrepresentation and should be avoided.  Please feel free to use the back side of this application or append additional information.  The completed application is due at Eugene Glass School at least one month before the start of the class for which a scholarship is requested. For new and/or beginner students. Scholarships are not awarded for intermediate or advanced classes. See catalog for further details.
Applicant Information

Full Name: ______________________________________________ Date of Birth: _______________
Address*: __________________________________________________________________________

City: _________________________________________State: ___________ Zip: _________________          

Telephone Number*: ________________________ is this a cell phone?  Yes____   No ____
E-Mail Address:_____________________________________________________________________
*Note: If you are unable to provide address or phone, please make arrangements to contact EGS
Formal education level completed _____________________________________ Year_____________

Are you currently enrolled in school? Yes ____   No____

If yes: Where? __________________________________________ How many hours per week? _____

Are you fluent in spoken English? Yes____  No ____

Please list any health problems, or disabilities that may affect your participation in class.

Scholarship Request

Which Scholarship are you applying for?

____ Becky Winship Flameworking Scholarship

(beginner students who can’t afford to take classes. This scholarship is awarded based upon need and availability.)
____ Debbie St. Denis Scholarship

(provides youth students ages 18 and under one-time scholarships for a beginner borosilicate flameworking class.)
____ Other (Please inquire about availability of special funds.)

For which class would you like the scholarship applied? Beginner classes only.
    1st Choice________________________________________________ Dates __________________
    2nd  Choice________________________________________________ Dates _________________
Artistic Background

How long have you been involved with art? _______________________________________________
What are your preferred media? ________________________________________________________
Have you ever worked in glass? Yes____ No ____

    If yes: How long? __________ Where? ________________________________________________
Have you participated in any single or group artist shows: Yes____ No ____

    If yes: Where and when? ___________________________________________________________
What else would you like us to know in considering your application?

The above information is complete and correct to the best of my knowledge.

Signed: ___________________________________________________ Date: ___________________
