Please download the form to your computer. Fill out the form. Then you can save the data typed

into this form. Email completed form as an attachment to peggy.bugg@gmail.com.

The Guild School Scholarship Program
Recommendation Form

Fill out this form and return via email no later than August 1% to:

The Guild School Scholarship Program pegey.buge@email.com
Peggy Bugg, Chairperson 608-257-7453

Each year during June, the International Guild of Miniature Artisans assembles a faculty of unusually talented
master teachers and a group of enthusiastic (adult) students from all over the world, for a week-long miniature
art school, held at the Maine Maritime Academy in Castine, Maine. It has become known as the Guild School.
The Guild School established a Scholarship Program in 1985, and since then, has awarded several full-tuition
scholarships yearly to miniaturists who might otherwise not be able to attend the school. It is a wonderful
opportunity for miniaturists who appreciate fine miniatures and wish to learn more about creating them.

When applying for a scholarship each applicant must include a reference in order to be considered for this award.
It would be helpful to the Scholarship Committee if you would answer the following questions. We certainly
appreciate your time and thoughtfulness.

The scholarship applicant will not be considered for a scholarship without this completed recommendation form.

Scholarship Applicant’s Name

Your Name Date

Your Full Address

Your Phone Cell Email

(When answering the following questions, use the other side or a separate sheet of paper, if necessary.)

1. What is your relationship to the applicant...teacher, collector, shop owner, etc.?

2. What is your personal/professional involvement in the field of miniatures?

3. What are the applicant’s main areas of interest in miniatures?

4. How do you think the applicant would benefit from attending the Guild School?

5 How would you rate the applicant’s degree of expertise and creativity?

6  Other comments you wish to make about the applicant that would be helpful to the committee.
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