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Shirley Sanden Memorial 
Scholarships Available!
Please take a workshop or class on us!

The Colorado Quilting Council, Inc. would like 
to invite its members to enjoy learning a new 
skill or technique. Whatever you’re interested 
in, be it one of our workshops or classes from 
another quilt shop or event, submit the following 
application for consideration. 

The deadline for scholarship applications is the 
last day of each month. Applications will be 
available each month at the meeting and can also 
be downloaded from the CQC website.

coloradoquiltcouncil.com

Questions/Submissions

Lucille Rypinski
303-457-2006 
cckquilting@comcast.net

Shirley Sanden Memorial Fund 
monies are available now for 

attending quilting events!

Funding Criteria

1. A current CQC member in 
good standing and for at least 
one year.

2. Scholarship amount is limited 
to $75.00 per class.

3. A maximum of 6 scholarships 
are given each calendar year, 
no more than 2 per quarter 
for a maximum of $500.

4. If more than 6 applications  
meet the requirements. A 
lottery will be used to select 
the recipients.

5. Scholarships are limited to 
tuition only. No registration, 
entrance fees, nor kit fees.

6. The class should be quilt 
related—description of class 
and purpose for taking the 
class must be clearly stated.

7. Requests are needed 30 days 
prior to the class start date 
to allow for approval and 
funding.

8. Scholarship payments are 
payable to the vendor for the 
class, not the individual. In 
the event a payment must be 
made with the application, 
confirmation of enrollment 
and payment received must 
accompany the application 
and check request form.

NAME

PHONE      CELL PHONE

EMAIL

ADDRESS

CITY, STATE, ZIP

Date, Time, and Location

Instructor Name and Type of Instruction

Reason for class attendance

How you will use this experience in your work or will you share it with others?

Describe your quilting experience.

Please submit this form to: Shirley Sanden Memorial Scholarship Fund, CQC, PO Box 295, 
Wheat Ridge, CO 80034-0295 or you may give it to Lucille Rypinski at any CQC meeting.
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