
Costumer’s Guild West, Inc. 
2148 S. Fremont Ave., Box 24, Alhambra, CA  91803 

 

Costume College® Scholarship Form 2010 
 

Deadline for submission:  January 30, 2010 
 

Purpose: To bring qualified applicants to the attention of the Dean of Costume 
College® and the Board of Directors of the Costumer’s Guild West, Inc., so that the 
individual may: (1) be rewarded for their service to the organization; (2) be assisted due 
to hardship; or (3) if beginning their journey, be exposed to resources, gain experience 
and be encouraged in their costuming life.  Scholarship award amounts, and which 
events and/or parts of Costume College are included, will vary from year to year 
dependent upon funding.  Board Members, Costume College Committee Heads and 
members of the Costumer’s Guild West, Inc. may also nominate qualified individuals 
for consideration as applicable. 
 

All applications for consideration must be accompanied by:  
 

1) An essay explaining why the applicant is qualified (1 page maximum).  Please  
include: Why you are a costumer? What got you started? How long have 
you been costuming? What have been your influences and/or inspirations? 
Where do you hope to go with your costuming? 

2) Photos representative of the applicant’s best work (3 minimum / 5 maximum).   
Color photocopies will be acceptable. Do not send your originals. 

3) A letter of recommendation by at least 1 member in good standing of the  
Costumer’s Guild West, Inc. or member of a Sister Group. 

(Please print legibly in blue or black ink.) 
 

      Applicant’s Name: ___________________________________________________ 

  
      Street Address:  _____________________________________________________ 
       (Include Apt. or Box #) 
       City, State, Zip Code: _________________________________________________ 
         Guild  or Sister Yes _____ 
      Phone Number: __________________________ Member?  No  _____     
 
      Email: _____________________________________________________________ 
 
      Recommended by: ___________________________________________________ 
      (CGW, Inc. or Sister Group member’s name) 
      Contact info: ________________________________________________________ 
      (Should we have any questions) 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

Board use only 
Application received on (date): 
 
 

Applicant notified on (date): 

Application reviewed on (date): 
 
 
 

Paperwork to Costume College Registrar on 
(date): 

(11/09) 


