
S C HOLA R SH I P

13 Lebanon St. o Hanover o NH o 03755 
603.643.5384  o  craftstudies@valley.net

Name: _____________________________________ Date: _______________

Address: _______________________________________________________________________

 _______________________________________________________________________

Phone: Day _____________________ Evening _____________________ 

E-mail: ____________________________

The class you wish to attend:  ________________________________________________________

Date of fi rst class: _________________

Tell us why you would like to take this class: (feel free to use back of form if necessary) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please explain your fi nancial need: ____________________________________________________
_______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What percentage of tuition costs are you looking to receive? _____________________

Deadline: CRAFTSTUDIES should receive the completed application before 
the fi rst of the month in which the class begins.

DATE RECEIVED: ______________

INITIALS: _____________


