
Position / Phone Number: 

Name: 

Position / Phone Number: 

Name: 

Previous Textiles & Art Courses: 

Grad. School / Other Education: 

Undergraduate School / Major 
Date of Graduation: 

Address: 

Day/Evening Phone: 

Name: 

The Fabric Workshop and Museum 
COLLEGE AND POST-GRADUATE APPRENTICE TRAINING PROGRAM 

Application 

Semester applying for: 

□ Fall    □ Winter/Spring  □ Summer 
 

Preferred Schedule: 

□ Part-time         □ Full-time 

PERSONAL INFORMATION 

EDUCATION 

RECOMMENDATIONS 

 

 

 

 

 

WORK EXPERIENCE 

 

Employer: Phone:                                    

Dates of Employment:  

Dates of Employment: 

Other Related Work Experience: Phone:                                    

Date: 

 

TEL: (215) 568-1111 FAX: (215) 568-8211 

Please send completed application to: 
The Fabric Workshop and Museum 

1315 Cherry Street 
Philadelphia, PA 19107 

Attn: Christina Roberts, Apprentice Coordinator 

 

 

 

 

Date of Birth: 

 

Email:






