
 

SHUTTLEBIRDS TATTING GUILD 
PO BOX 9029 

SPOKANE, WA 99209-9029 
Email: shuttlebirdstg@gmail.com 

www.shuttlebirds.com 
 
The Shuttlebirds Tatting Guild is offering a scholarship for our annual tatting workshop held each 
spring. 

Application forms are available by mail, email or online at the addresses above. 

The application period will be from February 6 to March 10, 2025. 

Instructions: 
Fill in name and contact information completely. 

 
Check the type of scholarship you are applying for: full or partial and the meal option. A full 
scholarship covers the registration fee and meals. A partial scholarship covers the registration 
fee. 

Answer all questions on the form and in your essay. Sign your application. Incomplete or unsigned applications 
will not be considered. 

 
All applications must be received on or before March 10th, 2025 at either address above. 
Late applications will not be considered. 

All tatters attending the workshop are eligible with the exception of STG members serving on the Scholarship 
Committee. 
Non-tatters will not be considered for scholarship. 
Only one tatter per application. 

The scholarship does not cover the following: 

Commemorative items (for example: t-shirts, tote bags, shuttles, etc. that may be offered) 
Class kits, whether required or optional. (Kit fees go to the teacher.) 
Travel expenses to or from the workshop 
Lodging. 

 
Applicants will be notified no later than March 17th of the Scholarship committee’s decision. 
Upon notification of acceptance, a completed registration form will be required within 2 days via email. 

 
The Scholarship Committee shall consist of at least 2 members of the STG appointed by the Workshop 
Coordinator. The decision of the Scholarship Committee will be final. 

 
Applicants not receiving a scholarship may apply again the following year. 

 
All information on your application will be kept in strict confidence by the STG Scholarship Committee, except as 
necessary for the Treasurer to pay fees. 

 
The scholarship can be used ONLY for the year of issue. If a scholarship recipient finds they are unable to 
attend the workshop, the Shuttlebirds Tatting Guild must be notified no later than two (2) weeks prior to the 
workshop. 

mailto:shuttlebirdstg@gmail.com
http://www.shuttlebirds.com/


2025 SHUTTLEBIRDS WORKSHOP SCHOLARSHIP APPLICATION 
 

Please print and answer all questions. 

Name:  

Address:  

City   State   Zip   

Phone: ( ) 

E-mail:  

 

 
 

 
 
Please indicate your class choices so we may hold your space in the classes you choose, if available. 
All applications received prior to opening day of registration will be considered received on that day. 

1st choice  2nd choice  3rd choice 

Fri. 1     
 

Fri. 2     
 

Fri. 3     
 

Sat. 1     
 

Sat. 2     
 

Sat. 3     

 Begin  Inter.  Advanced 
 Shuttle  Needle  Both 

Have you attended a Shuttlebirds Workshop in a previous year? Yes   No   
List the year(s) 

 
Have you attended any other tatting workshops? Yes  No  

If yes, when and where?    

No   
 

Do you earn income from tatting? Yes   No 
 

Are you a member of a tatting group? Include online groups. Yes No   
 

If yes, please list the guild(s) and/or group(s) name, city/state or online link: (use the back if needed) 

 

 

 

  
  

 

What is your tatting skill level? 
What type of tatter are you? 

 

Have you received a scholarship from Shuttlebirds in a previous year? Yes   
List the year(s) 

 

I am applying for a: 
Full 
Partial 

 
 

Full (Registration Fee, Friday Lunch, Saturday Lunch) 
Partial (Registration Fee) 



Attach a brief essay (500 words or less) including all of the following: 
 

How long you have been tatting? 
How tatting has affected your life? 
Why do you want to attend this workshop? 

How did you become interested in tatting? 
Why you are applying for a scholarship? 

 
 

Applicant, please read the following and sign below: 
 

By signing below, I acknowledge that I have read and understand the entire application packet, 
including what is and is not covered by the scholarship. 
I certify that the information I have provided is true and complete. 

 
 
 
 
 

Signature of applicant Date signed 


