
EPPLY/BERGER MEMORIAL AND EDUCATIONAL FUND*  
Weavers Guild of Greater Cincinnati, Inc. 
4870 Gray Road, Cincinnati, OH 45232 

 
 
Name of Applicant __________________________________________________________ 
Address and Telephone Number_______________________________________________  
Member of Guild?  _________________________ How long? ________________________ 
_________________________________________________________________________ 
 
Title of weaving class/workshop ________________________________________________  
Name of instructor(s) and organization offering class/workshop _______________________ 
_________________________________________________________________________                                                
Date of class/workshop ______________________________________________________ 
Cost _____________________________________________________________________ 
If you receive an award, how will the money be used? ______________________________                                                               
_________________________________________________________________________ 
 
Describe in detail your plan for sharing with the Guild the educational experience and know- 
ledge gained in this workshop. (Examples: provide a demonstration, give a class, be a guest 
speaker at a monthly meeting) _________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Two Guild members who are personal references: 
1. _______________________________________________________________________  
2. _______________________________________________________________________ 
I have read the guidelines in the Guild Membership Book. This proposed class/workshop meets 
the requirements as outlined. I will share my experiences and knowledge I have gained within 
one year of completing the class/workshop. 
 
Signature ___________________________________ Date_________________________ 
 
_________________________________________________________________________ 
Send completed application form to Frances McClure, 1106 South Locust Street, 
Oxford, OH 45056. It must be received no later than 30 days prior to the event. 
 
 
Date recommended__________________________________________________________ 
Approved______________________________________ Rejected____________________ 
 
 
*The Lorinda Epply Memorial and Educational Fund: provides scholarship funding for Guild members to pay 
tuition for a class or workshop in loom weaving. Recipient will share with the membership the knowledge gained. 
*The Florence Berger Memorial Fund: provides financial assistance to beginning weavers to learn basic weaving 
skills and to provide financial assistance for Guild members to study advanced techniques or to expand their 
knowledge of the fiber arts. Applicant is expected to join the Guild, if not a member. 


