
 
 
 
 
 

Scholarship Application 

Please submit application 4 weeks before the start date of the class to facilitate approval. 
 

Name_______________________________________________Date_______________ 
 
Address________________________________________________________________ 
 
City________________________________________State_____________Zip_______ 
 
Phone_______________________________ Email_____________________________ 
 
Number of years blacksmithing_____________________________________________ 
 
Have you ever attend a blacksmithing class before  Yes___ No___ 
 

Information about Workshop you Wish to Attend 
 

Name of  Workshop you plan attend__________________________________________ 
 
Name of School or Location__________________________________Cost___________ 
 
Brief description of what is being taught ______________________________________ 
 
______________________________________________________________________ 
 
Short  statement of why you want to attend ___________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
After attending the workshop, you will be asked to write a short article for the PAABA newsletter and in-
vited to demonstrate at a future PAABA meeting. In order to receive reimbursement for your class, you 
must submit a receipt and a letter of completion to Norm Amsler, PAABA Treasurer. If possible, make a 
copy of your application and send the original to: 
 
Signature_______________________________________________Date__________________________ 
 
 

 
 

PAABA Scholarship 
Bob Selvaggio 
107 Maple Lane 
Sarver, PA 16055 
724-353-8067 

Norm Amsler 
323 Amsler Road 

Sewickley, PA 15143 
724-266-8909 

01/15/09 

APPLICATION REINBURSEMENT 


