
 
 

BALTIMORE CLAYWORKS SCHOLARSHIP – 5707 Smith Ave. - Baltimore, MD 21209  

 

Children’s Class 
 
A committee chosen by the trustees and staff at Baltimore Clayworks is administering the Baltimore 
Clayworks Scholarship fund.  The staff and trustees assure applicants and their families that the financial 
information supplied here will be held in the strictest confidence.  Financial need is a primary factor in the 
decision making process; however the committee is not bound by any established formula in making the 
awards.  The committee seeks, in so far as possible, to balance responsibility for the stewardship of donated 
funds with applicants needs, commitment to ceramics, and concern for privacy. 
 
The committee will review and award one scholarship per term by lottery system. 
 
If you have any questions regarding the application or our programs please contact Kevin Rohde @ (410)-
578-1919 or via e-mail kevin.rohde@baltimoreclayworks.org  Thank you. 
 
1. __________________________________________________ __________ 

Child’s name         Date of Birth 
 
_______________________________________________________ ________  ___________________ 
Address        State    zip 
 
_______________________________________________________ ____________________________ 
e-mail        phone 
 
 
_______________________________________________________ ____________________________ 
Parent/guardian #1 - relation      phone 
 
_______________________________________________________ ____________________________ 
Parent/guardian #2 - relation      phone 
 

 
2. Father’s employed position, place of employment, address and phone number of employer, and length of 

time in this position. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Mother’s employed position, place of employment, address and phone number of employer, and length 

of time in this position. 

_________________________________________________________________________________

mailto:kevin.rohde@baltimoreclayworks.org


_________________________________________________________________________________

_________________________________________________________________________________ 

 
3. Please indicate the amount of monthly expenses that must be covered by the above income (including, 

but not limited to housing, utilities, insurance, food, loans, etc.) Please elaborate on any unusual expenses. 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

4. Please indicate the number of individuals who share expenses _________________ 
 
5. Please discuss your child’s interest and involvement in clay or other art, if any.  Please indicate where and 

when she or he had instruction.  What are your goals for having your child involved in classes at 
Clayworks?    

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 
6. Are there other matters, which you feel, should be brought to the attention of the scholarship 

committee?   
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

7.  Please indicate to which class this scholarship will apply. (1st, 2nd and 3rd choice) 

____________________________________________________________________________________ 

 
_________________________    _________________________ 
Guardian / Parent’s Signature    Date: 
 
 

*Further class information and a complete course schedule may be found on our web-site: 

www.baltimoreclayworks.org 


