POCOSIN ARTS FOLK SCHOOL

Scholarship Application

Name: __________________________________________________________________

Address: ________________________________________________________________

               ________________________________________________________________

Phone #(s): ______________________________________________________________

Email: __________________________________________________________________

Workshop of Interest: Choice 1: ______________________________________________




Choice 2: ______________________________________________

This application is for:

___  A Full Scholarship to cover the tuition of the workshop in the amount of:  $______

___  A Partial Scholarship of  $_______

___  Either

The scholarship will not cover the supply fees.

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

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe how the experience of the workshop will be of value to you:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applications must be received three days prior to the registration deadline for the workshop.  Send to, Pocosin Arts, PO Box 690, Columbia, NC 27925, fax to 252-796-1685 or email to info@pocosinarts.org

