
 

 

SHUTTLEBIRDS TATTING GUILD   Spokane Valley Church of the Nazarene 

2014 TATTING DAYS AND WORKSHOP   15515 E 20
th

 Ave 

“TATTING IN BLOOM”     Spokane Valley WA 99037 

APRIL 25-26, 2014 

 

 

TEACHER APPLICATION 

 

 

NAME 
 

ADDRESS 
 

CITY, STATE, ZIP 
 

COUNTRY 
 

PHONE 
 

E-MAIL 
 

WEBSITE / BLOG 
 

YES _____     NO _____ HOUSING WITH GUILD MEMBER 

YES _____     NO _____ TRANSPORTATION TO/FROM AIRPORT 

YES _____     NO _____ VENDING TABLES – 2 ROUND (5.5 FT) 

TEACHING 

PREFERENCE 
FULL TIME __________          PART TIME __________ 

IF PART TIME 2 CLASSES __________          3 CLASSES __________ 

 
 

The completed application packet must be received by email or USPS no later than 

Friday, November 22, 2013. 

 

Incomplete applications WILL NOT be considered. 
 

All application packets must include the following: 

 

 A completed teacher application. 

 A completed class description form for each class proposed. Complete and detailed information is 

required. 

 A short written biography and photo (jpg file) for the STG website. 

 Photo(s) of tatted pieces for each proposed class (jpg files). A separate photo, with plain white or 

light blue background, is required for each class. 

 

Submit complete packets via e-mail to:  shuttlebirds.workshop@yahoo.com  

or USPS TO: SHUTTLEBIRDS TATTING GUILD, PO BOX 2622, SPOKANE WA 99220  

Questions about this application and/or teaching at Shuttlebirds 2014 should be sent to 

shuttlebirds.workshop@yahoo.com. 

mailto:shuttlebirds.workshop@yahoo.com
mailto:shuttlebirds.workshop@yahoo.com


 

 

2014 SHUTTLEBIRDS CLASS PROPOSAL 

 

NAME  _____________________________________________________________________ 
 

Please use the following in determining skill level for your class: 

Beginner has no experience or is just learning the basics. 

Adv. Beginner knows and is comfortable with rings, chains, joins and reading patterns. 

Intermediate knows and is comfortable with the above, plus two shuttles, split rings, beads 

Advanced knows and is comfortable with all of the above and ready for more.  

 

Please complete a separate form for each class proposed. 

Name of 

Class 

 

Skill Level 

Check only one. 

_____ Beginner          _____ Advanced Beginner 

_____ Intermediate    _____ Advanced 

Class Type 

Check only one. 

_____ Project (emphasis is on teaching the pattern, students know techniques)           

_____ Technique (emphasis is on teaching the technique to work the pattern) 

Complete & 

Detailed 

Description of  

the class 
(this is what will 

appear on the 

website) 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

List of 

Skills Needed 
(what students 

must already 

know) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

List Techniques 

to be Taught 
(what students 

will learn) 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Materials & 

preparation 

Required  
(2 shuttles wound 

CTM, size 20 

thread, beads, etc.) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

Kit Available _____ No          _____ Yes          _____ Optional          _____ Required 

Cost _______________              Contents ________________________________ 

__________________________________________________________________

__________________________________________________________________ 

Extra kits for vending     _____ No          _____ Yes           
All information is required. Please DO NOT abbreviate the technique names. 

TEACHER BIOGRAPHY for ____________________________________________________________ 



 

 

Include previous teaching experience, demonstrations, awards, published works, websites, blogs, etc. 

Indicate if you would like to update or use last year’s. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


