
 

      
 
 
 
 
 
 
 

Please complete the following: 
 

Contact Information: 
 
________________________________      ____________________       ________________________________ 
              Printed Name                                       Phone Number                                     Email Address 
 
How long have you been creating pottery? _______________________________________________________ 
 
Approximately how many pottery pieces have you made? ___________________________________________ 
 
How did you learn to make pottery? If you’ve taken classes, also list them with a brief description of what you 
learned and note if they were one-time or a series. 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Please select the types of pottery making that you have experienced. 
 

 Hand built or slab 
 Wheel-thrown 
 Other   

________________________________________________________________________________ 
 
Please select the pottery forms that you are familiar with making. 
 

 Cylinder 
 Orb or ball 
 Box with a bottom and four sides 
 Other   

________________________________________________________________________________ 
 
Do you have a pottery piece(s) that you could bring with you to discuss the processes you used? 
 

 Yes 
 No 

 

 

VETTING COMMITTEE – REQUEST FOR 

MEMBERSHIP BASED ON EXPERIENCE FORM 

 


