
Wesleyan Potters Scholarship Application 

	  ** please complete each section and submit by session deadline ** 

Today’s date: ________________________ Class session:   __ Winter      __ Spring       __ Summer       __ Fall 

Applicant’s Name:______________________________________________________________________________________

Parent/Guardian’s name:  _______________________________________________________________________________

  (if applicant is a youth) 
Address: ______________________________________________________________________________________________

Phone number: ________________________________  Email: _________________________________________________


Class applying for: (ie PM1, Pottery, Teacher’s name) 
First choice:________________________________________________________________  Cost: ____________________     
	 	 I have registered for the class: __ YES   __ NO    


Second choice:______________________________________________________________ Cost: ____________________     


Tell us about yourself: 
(why you’re interested in taking this class, any previous experience with the craft, if you have an art background)  
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

I have applied for a scholarship in the past:  __ YES   __ NO                            Scholarship received: __ YES   __ NO

If YES, class: _______________________________________________________ Date of class: ______________________


To be considered please provide: 
Household income: ___________________________________________           Number in household: _____________

** You will also need to include the first page of previous year’s tax form (with social security number blocked out) 

Youth applicants:  age ______    grade _______    

** You may attach a letter of recommendation from a teacher instead of a tax return.  

Are you a College student?  __ YES   __ NO  College attending: __________________________________________


Please send us your application along with the first page of previous year’s tax return (or your teacher’s 
letter of recommendation to):  

MAIL: Wesleyan Potters, ATTN: Scholarship Committee, 350 South Main St, Middletown CT 06457 

- OR -


EMAIL: officemanager@wesleyanpotters.com, Subject: Scholarship Committee 


If you have any questions, please call 860-347-5925 or email: officemanager@wesleyanpotters.com
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