
scholarship form

Students attending Clarion West incur 
expenses for tuition, housing, food, 
travel, and so on; scholarship programs 
are available to help defray these costs.
To apply for scholarship assistance, complete this form and 
include it with the application materials you submit by 
the March 1 deadline. Print the form and mail it if you are 
mailing your application. Send it via email if the rest of your 
application is being submitted electronically. If you must 
send the form separately, include a note explaining this with 
the rest of your application materials. ¶ All information you 
submit will be kept confidential and will be shredded after 
review, including information shared with the Carl Brandon 
Society for scholarship allocation purposes.¶ Your application 
for scholarship funds will not affect whether or not you are 
accepted into the workshop. Any student needing financial 
assistance to attend the workshop may apply.

Clarion West
 Writers Workshop

Submit this form to be considered for  
all of these scholarships. 

•	 The Octavia E. Butler Memorial Scholarship, 
administered by the Carl Brandon Society, 
covers the total amount due Clarion West 
(tuition, room, and partial board) and is 
awarded to a single student of color.

•	 The Susan C. Petrey Scholarship, which 
covers tuition, is awarded to a single student.

•	 A scholarship covering the total amount 
due Clarion West (tuition, room, and partial 
board) is offered annually by a Clarion West 
graduate.

•	 A partial tuition scholarship, supported by 
the Midwestern SF community in honor 
of the memory of Gordon R. Dickson, is 
available.

•	 Students from the New York metropolitan 
area are eligible for assistance from the 
Donald A. and Elsie B. Wollheim Memorial 
Scholarship Fund, sponsored by New York 
Science Fiction Society–The Lunarians, Inc.

•	 Clarion West’s supporters also fund a tuition 
scholarship program (via auctions and 
individual donations) to assist other students 
in need. Funds are limited and typically cover 
about a quarter to a third of the recipient’s 
tuition.

•	 Additionally, assistance is available for 
students with special needs to remove 
physical barriers to their participation in the 
workshop, thanks to ReadAssist.

Name ����������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������                                                                                                                                                                                                

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                                                                                                                                

City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                          	 State/province, zip/postal code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   	 Country . . . . . . . . . . . . . . . 

Telephone/home (  ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     Telephone/office (  )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     Telephone/cell (  )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     

E-mail address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                                                                                                                    

Social Security/federal I.D.# . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                      	Date of birth (MM/DD/YR) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   

Do you identify as a writer of color and wish to be considered by the Carl Brandon Society for the Octavia E. Butler Memorial Scholarship? . . . . . . . . . . .        

If you wish to be considered for the ReadAssist assistance, what are the physical barriers we would need to overcome to allow you to participate in 

the workshop? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                                                                                                                   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Marital status . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                Number of dependents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                      

[Continued on page 2  •]
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Clarion West
 Writers Workshop

Did your parents claim you as an income tax exemption last year?  Yes   No  

Are you a student?   Yes   No     If yes, where? 

Are you currently employed?   Yes   No     If yes, list name of employer and length of employment

Do you have employment to return to after you complete the workshop (if accepted)?   Yes   No   

Is your spouse currently employed?   Yes   No     If yes, list name of employer and length of employment

	 Monthly Income:

	 Employment 	 $ . . . . . . . . . . . . . . . 

	 Government Aid 	 $ . . . . . . . . . . . . . . . 

	 Child Support 	 $ . . . . . . . . . . . . . . . 

	 Alimony 	 $ . . . . . . . . . . . . . . . 

	 Veterans Pay 	 $ . . . . . . . . . . . . . . . 

	 Other (Explain)	 $ . . . . . . . . . . . . . . . 

	 TOTAL	 $ . . . . . . . . . . . . . . . 

	 Monthly Expenses:

	 Mortgage/Rent 	 $ . . . . . . . . . . . . . . . 

	 School Loans 	 $ . . . . . . . . . . . . . . . 

	 Child Support 	 $ . . . . . . . . . . . . . . . 

	 Alimony 	 $ . . . . . . . . . . . . . . . 

	 Credit Cards 	 $ . . . . . . . . . . . . . . . 

	 Other (Explain)	 $ . . . . . . . . . . . . . . . 

	 TOTAL	 $ . . . . . . . . . . . . . . . 

	 Your Workshop Expenses:

	 Travel 	 $ . . . . . . . . . . . . . . . 

	 Tuition/Housing/

	 Partial Board *	 $ . . . . . . . . . . . . . . . 

	 Additional Food 	 $ . . . . . . . . . . . . . . . 

	 Other (Explain)	 $ . . . . . . . . . . . . . . . 

	 TOTAL	 $ . . . . . . . . . . . . . . . 

* This includes continental breakfast, some lunch fixings, and dinners four nights per week.

Please attach any additional information you wish to have considered, sign and date this form, and return it to our office with your 

application materials by the March 1 deadline.

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Clarion West

340 Fifteenth Avenue East, Suite 350

Seattle WA 98112  USA

(206) 322-9083


