
GUILDERS WEAVE 2010 
(Thursday evening, January 14 through Sunday afternoon, January 17, 2010) 

 
TEACHER APPLICATION 

 
Name________________________________________________________________________
Address_________________________________________________ _____________________ 
City______________________________ State_________  ZIP______________  ___________     
 
Phone(s):  Day (_______)__________________      Email Address:______________________                   
Evening: (_______)__________________      
 
Check one:  This is my own basket pattern______ or, I have permission to teach this basket _____ 
This IS_____ IS NOT______ the first time I have taught this basket. 
 
PROPOSAL: _________________________________ 
CLASS  
DESCRIPTION:_______________________________               Completion Time:            Students:  
                                                                                                                                                        
_____________________________________________                  4 hrs______                      Min #:_____ 
                                                                                                                                                            
_____________________________________________                  6 hrs ______                        
                                                                                                                                                      Max # _____   
_____________________________________________                  8 hrs ______                    
                                                                                                                                                         
_____________________________________________                  other ______  CLASS FEE:  $________ 
                                                                                                                                                         
_____________________________________________  
         
_____________________________________________                  
 
_____________________________________________    
           
    
Special tools / requirements_____________________                   
 
_____________________________________________          
 
_____________________________________________         
 
Finished size __________________________________                       
 
 
Send to: Billie Dorris  

2209 S Pastures Lane 
Virginia Beach, Virginia, 23456. 
 
 

 
COMPLETE THE ATTACHED BIOGRAPHY AND WAIVER FORM AND RETURN WITH YOUR 
APPLICATIONS. If you can’t teach on a certain day please make a note on your application. 

Skill Levels: (Check one) 
 
____  Beginner (Little to no weaving experience with 

the material being used.) 
  
____  Beginner/Intermediate  (Still a beginner but ready 
for something more challenging.)  
 
 ____  Intermediate (Skilled at basic techniques with 
material being used.) 
  
____  Intermediate/Advanced (Still an intermediate 
weaver but ready to try something more challenging.) 
 
____  Advanced (Master of all skills and ready to try 
new techniques, fibers, shaping and creative methods.) 
 


