
Crafts Certificate Program

MIDDLE INITIAL DATE OF BIRTH

HOME ADDRESS CITY STATE ZIP

ETHNICITY (Optional)

o Male o Caucasian o African-American o Indian

o Female o Latino/a o Native American/Alaskan o Asian-Pacific Islander 

o Other: Specify

Foundation Year (upcoming): 
Jan 2012 - Spring & Fall 2012
 
Year 1: Jan 2013 - Spring & Fall 2013
 
Year 2: Jan 2014 - Spring & Fall 2014 
 
 

Application fee*:  $    50 

Yearly fee:   $ 2,200 

Materials fee:  $   250 

 

RELATIONSHIP

Date

Date

Applicant Information
FIRST NAME LAST NAME

Emergency Contact Information

Program Schedule & Fees

GENDER

Email Phone  

NAME HOME PHONE CELL PHONE

ALERGIES & OTHER RELEVANT MEDICAL INFORMATION TO BE USED IN CASE OF AN EMERGENCY

General Physician Name HOME PHONE CELL PHONE

Applicant's signature

Brooklyn Waldorf School

At The Brooklyn Waldorf School

Signature PRINT NAME

Yearly Fees*Calendar & Schedule

Payments are due on 
January 20, 2012
 

* Application fee is due with the submission of you application.  
Please make checks payable to the Brooklyn Waldorf School.

Refund policy:   The Brooklyn Waldorf School does not provide refunds two weeks after the starting of classes.

 

Signature PRINT NAME



Crafts Certificate Program

Graduation date

Graduation date

Please answer the following questions:

Name of High School Location

Education Background

Have you studied or worked with any aspect of Crafts before?

Location Degree

Personal interests (skills, hobbies, musical instruments, languages, etc.)

Are you acquainted with the works of Rudolf Steiner? If so, please list what you have read.

How did you learn about this program?

On a separate page please write down:

IMPORTANT:  Your application should be accompanied by a non-refundable Application fee of $50 payable to the 
Brooklyn Waldorf School. And a recent photo (optional).

     Why do you wish to attend the Part-time Crafts Certificate Program?
     Please share a one-page long autobiography with us, including any information that you think may be helpful. 
     To be submited before sessions begin.

List each college and university starting with earliest enrollment

Current Occupation

Name of High School/College
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