
 

Page 1 of 2 

Copyright Prescott Area Woodturners 2021. All rights reserved. 

Policy 4 - Member Scholarship Program, Prescott Area Woodturners  

 

Scholarship Application 

 

 Name _________________________________________ 

 Address _______________________________________ 

 Email Address ___________________  Phone __________ 

      How long have you been a member of PAW? _____________ 

Describe the class you wish to attend: 

 

 

 

Who is the instructor for the class?  ___________________________________ 

What is the cost of the tuition for the class?  ____________________________ 

When would you attend the class?  _____________________________________ 

Where is the class located?  _________________________________________ 

 

Describe your interests and skills in woodturning and places you’ve displayed your work. 

 

 

 

How will this class improve your skills in woodturning? 

 

 



Policy 4 – Member Scholarship Program, Prescott Area Woodturners 

Page 2 of 2 

Copyright Prescott Area Woodturners 2021. All rights reserved. 

What skills will you share with members of PAW after you’ve attended the class?  As 

part of the scholarship agreement, you need to demonstrate those skills within 6 months 

of the class. 

 

 

 

 

 

 

Signature ____________________________  Date _________________ 

 

Please submit this application to the PAW Board of Directors no later than March 1st. 

 

 

 

 

 

 

 

 

 


