
MARIAN PARRY EDUCATION SCHOLARSHIP
APPLICATION FORM

Name:                             ________________________________
Membership Number:     ________________________________

Please give a short summary of your background and interest in embroidery or related needle arts. If 
more space is required, please add additional pages as necessary. If you are a beginner with no 
experience, please indicate this. Applicants are not judged based on their experience.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

This application is for: 
EAC-ABC’s Seminar Classes
EAC-ABC’s Correspondence Course or OVGS Workshop

Name of classes, course or workshop being considered:

______________________________________________________________________________  

Briefly indicate how this workshop or course will benefit you. 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Indicate the method by which you will share your experience with the OVGS: 
_____ Short Presentation 
_____ Show and Tell 
_____ Give a class to other Guild members
_____ Other (indicate) _______________

I hereby apply for the above scholarship award and, if successful, agree to provide an report and 
picture of the project and share with the Guild members the experience gained according to the above 
requirements.

Signature: __________________________________________________
Date:        __________________________________________________


