POCOSIN ARTS FOLK SCHOOL

Cabin Fever Reliever Scholarship Application

Name: __________________________________________________________________

Address: ________________________________________________________________

               ________________________________________________________________

Phone #(s): ______________________________________________________________

Email: __________________________________________________________________

Workshop of Interest: Choice 1: ______________________________________________




Choice 2: ______________________________________________

This application is for:

___  A Full work study Scholarship of $450 (covers tuition and meals)

___  A Partial work study Scholarship of $200

___  Either

THE SCHOLARSHIP AMOUNT DOES NOT COVER THE REQUIRED REGISTRATION FEE OF $35.00, NOR THE LODGING FEE STARTING AT $65 (for a group cabin).  SCHOLARHIP RECIPIENTS ARE NOT ELLIGIBLE FOR SEMI-PRIVATE NOR PRIVATE ROOMS.

Please describe why you are applying for a scholarship: (feel free to continue on back)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe how the retreat will be of value to you:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applications must be received by 5:00pm December 15th, 2011  

Send to Pocosin Arts, PO Box 690, Columbia, NC 27925.

E-mail to info@pocosinarts.org; or fax to 252-79-2787.  Questions, call Pocosin Arts: 252-796-2787.

