
GEORGIA ASSOCIATION OF WOODTURNERS 
APPLICATION FOR SCHOLARSHIP 

 
 
 
To: GAW Scholarship Committee 
 
Date: _________________________________ 
 
 
I _____________________________(name), am currently a member of GAW and would 
like to apply for a scholarship in the amount of $__________________, ($750 maximum) 
for the purpose of attending a class/workshop with 
_________________________________ (instructor) at 
__________________________________________(teaching location).   
 
The course description is_________________________________________________ 
and the date of this class/workshop is _________________________________. 
 
I understand that I will be required to submit a report to GAW on the instructor and the 
teaching facility within 90 days of completing the class. 
 
 
_____________________________ (your name) 
 
_____________________________ (your street address) 
_____________________________ (city and zip code) 
 
_____________________________ (your email address) 
 
_____________________________ (your telephone number) 
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