
Navajo Weaving     
Idyllwild Arts 
Summer Program 2007 
Please mail your application to: 
 

Lynda T. Pete 
2142 Irving Street  
Denver, Colorado 80211 
303.561.1582 
Or email to: ltellerpete@yahoo.com        

   NAVAJO WEAVING SCHOLARSHIP APPLICATION                                 
 

 
Today's Date:_____________________       
   
NAME _______________________________________________________________ 
  LAST                                        FIRST                                     MIDDLE INITIAL 
 
 
HOME PHONE______________________  WORK PHONE_____________________ 
 
CELL/MOBILE_______________________   
 
 
CURRENT ADDRESS___________________________________________________ 
    
   ___________________________________________________ 
            CITY                                STATE                              ZIP 
 
E MAIL ADDRESS______________________________________________________ 
 
 
EMERGENCY CONTACT__________________________PHONE________________ 
 
PARENTS_____________________________________________________________ 
 
DATE OF BIRTH  _______________________________________________________ 
 
 
ARE YOU NAVAJO? _____________________________________ 
 
 
CLANS:    MATERNAL_____________________PATERNAL_____________________ 
 
______________________________________________________________________  
 
CHAPTER _____________________________________________________________ 
 
 



 
EDUCATION 
Please circle highest grade completed.          7    8    9    10    11    12    
High School                                           City/State                                     Dates                  Degree/Certif                                             
  
 
Other                                                                                                                                                           
 
 
ESSAY : Why do you want to learn how to weave Navajo Rugs? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OTHER ART FORMS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If chosen, are you able to provide for your transportation to Idyllwild? _______________ 
 
REFERENCES 
            NAME                                                ADDRESS                                                 PHONE # 

 
 
 
 
I understand that all  information provided in this application is true and complete.    
 
Signature:  __________________________________________  Date:  ___________ 


