
APPLICATION for SCHOLARSHIP 

Today’s Date______________ 

Applicant must submit all requested information as needed and stated by the chair. 

Application  available  as digital document on website :   copy and print. 

Application presented in guild newsletter; paper copy available from event chair at onset 

of event. 

Present paper copy application to specific chair. 

NAME of Workshop or Retreat__________________________________ 

DATE  of   Workshop or Retreat   _________________________________ 

$$ amount Requested     __________________________________ 

Name ________________________________________________________ 

Address_______________________________________________________ 

City, State, Zip _________________________________________________ 

Phone _______________________  email__________________________ 

Number of years as a member of the GSAQG ________ 

---------------------FOLD HERE   by committee to enable anonymity--------------------------- 

 

Have you attended  workshops?_________ retreats?_______ 

How many?_______ 

Tell us what you'd like to accomplish at Retreat or Workshop. 
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