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2012 SUMMER WORKSHOPS 
APPLICATION FORM 
 
Deadlines: Scholarship applications must be in 
receipt March 1; Regular applications must be in receipt April 1    
 

Payment must accompany your signed application. 
Mail application to: Haystack, P.O. Box 518, Deer Isle, ME 04627-0518 
Email application to: haystack@haystack-mtn.org 
 

Type of Application:   Scholarship:  
 Technical Assistant     Work Study 

    Regular 
Name:       
Current address:       
City/State/Zip:        Country:       
Daytime phone:            
Email:        Occupation       
Permanent Address, if different from above:       

 Male   Female 
Next of kin:       Relationship:         Next of kin phone:       
Have you attended Haystack before?   Yes   No 
If yes, in what year(s), studio(s):       
Have you been wait-listed in the past three years? Yes  No 
If new to Haystack, how did you learn about the school? (Friend, Teacher, Magazine, Internet? Please include 
name):       
Session and Workshop Desired 
If you are applying for more than one workshop, please make additional copies of your application and 
supporting materials. 
Please note that applicants who cannot be in their first choice frequently are placed in their second. 
 Session # Studio Instructor 
First Choice                   
Second Choice                   
Third Choice (optional)                   
 

Accommodations Desired 
While we make every effort to assign applicants their first choice in accommodations, due to space limitations, 
we occasionally must assign their second. (Please indicate your first and second choice accommodations.)  
Age (needed for housing purposes)            
1st choice:         2nd choice:       

Smoker:  Yes   No 
If you have a disability, special, or medical needs, please indicate the nature of these:       
 
 

mailto:haystack@haystack-mtn.org


PLEASE ANSWER THE FOLLOWING QUESTIONS: 
1. Why do you want to take the workshop/s you have selected? 
      
 
 
 
 
 
2. List your educational and/or work experience. While most workshops are open to all levels, from beginners 
to advanced professionals, if a workshop has specific requirements, please outline your qualifications. (You 
may also attach a resume.) 
      
 
 
 
 
Signed______________________________________________ Date___________________ 
 

CANCELLATION POLICY: If a cancellation is received at least 30 days before a session begins, 
deposits are refunded, less a $50 cancellation fee. For cancellations received between 30 and 15 
days before a session, there is a $250 cancellation fee. No refunds will be issued for cancellations 
made within 14 days of the start of a session. 
 

 Enclosed is my check in the amount of $35 (please make check payable to Haystack) 
 Charge to my  VISA  MASTERCARD  DISCOVER 

Expiration Date:                    Card Number:       
 
Name of Cardholder:       
Signature of Cardholder: __________________________________________ 
 

SCHOLARSHIP STUDENTS: Your application deadline is March 1. Please complete this application form 
and enclose the required additional materials under Scholarship Application Procedures. Check the scholarship 
for which you are applying: 

 Technical Assistant  Work Study  Minority (please indicate group: )       
 
If Haystack is unable to give you a scholarship, would you like to be considered for enrollment as a regular 
(i.e. non-scholarship) student?    Yes    If Yes, please fill out choices below: 

 
   No     If No, please do not complete the rest of this section 
 

If yes, for which  Session # Studio Instructor 
First Choice                   
Second Choice                   

 


