
Room & Board Information:
q Male q Female

While we make every effort to assign applicants their first choice in accommodations,
because of space limitations, this is not always possible. Please give us several choices.
We have limited numbers of single rooms and private baths. 

Indicate your preferences for room type by number (1, 2, etc.)

______ Dorm ______ Single/common bath ______ Single/private bath ______ Off-campus

______ Double/common bath ______ Double/bath shared with roommate

I would like to share a room with ___________________________________________________________________________

If you are staying off campus, indicate a meal plan:

_____ All meals _____ Lunch & supper _____ Lunch only _____ Breakfast only _____ Supper only

Please call the registrar if you need accessible housing. 

Please read the application procedure and fill out this form completely (print in black
ink). If you are applying for a scholarship or a studio assistantship, use the other side of
this page. You may also use our online form instead of this one. Applications received
by 5:00 PM February  will be placed in the lottery; applications received
after February  will be processed on a first-come/first-served basis.

Name (one per application)
_________________________________________________________________________________________________________________________________

Permanent address
_________________________________________________________________________________________________________________________________

City                                                       State         Zip              County
_________________________________________________________________________________________________________________________________

Home/cell phone                                                   Work phone
_________________________________________________________________________________________________________________________________

Email _______________________________________________________________________________________________________________________

Date of birth ________________/________________/________________

q I am applying under the Stand-By Program (page ).
q My location qualifies me for Stand-By     q I am a – teacher
If you are enrolled as Stand-By you will be contacted only if space is available in one of your selected
classes two weeks before the class begins.

You may specify several choices. If your first choice is full, you will be enrolled in an alternate
choice in which space is available and placed on a waiting list for your first choice.

If you wish to enroll in more than one class (in different sessions), please indi-
cate more than one first choice and include a $250 deposit for each session you
wish to be enrolled in.

If you wish to be placed in the lottery for several classes and you truly have
no preference, list each of those classes and leave the preference column blank.

Class codes are listed at the end of each course description (example: 01ca).

Penland School of Crafts Registration, Post Office Box 37 (street: 67 Dora’s Trail), Penland, NC 28765-0037 voice: 828-765-2359 fax: 828-765-8174

                                    Application for Summer 2010 / Penland School of Crafts

If you apply in January, February, or March, you will be notified of your applica-

tion status by March .

First Middle Initial Last

Class Code Instructor NamePreference
(1,2,3, etc.)

(Foreign students, please include country and city codes.)

The Bottom Line
                      Nonrefundable $45 processing fee                              $45                                       ______________________________________________________________________________________________________

                      *Deposit ($250 for each class you want to be enrolled in)                                       ______________________________________________________________________________________________________

                      Contribution to Penland annual fund                                       ______________________________________________________________________________________________________

                      (Payments must be in U.S. currency) Total                                                                                                                                                                                                               ___________________________

* If paying by check, please enclose a SEPARATE CHECK for your deposit so we can
return it if you are placed on a waiting list.

Method of Payment:

q Enclosed are my checks.

q Please charge to my credit card.
We do not accept debit/check cards, 
American Express, or Discover.

Print name of cardholder____________________________________________________________________________________________________________________________

Billing address____________________________________________________________________________________________________________________________

Visa/Mastercard #____________________________________________________________________________________________________________________________

Exp. date:____________________________________________________________________________________________________________________________

Cardholder signature____________________________________________________________________________________________________________________________

q I authorize Penland School of Crafts to
charge the remaining balance of tuition
and fees to this card as soon as I am
enrolled in a class. (This will happen
before the April payment deadline.)

WEB APP


