An Tir Embellishers’ Guild Membership Form

SCA Name: _________________________________ SCA Group: ______________________

Modern Name: ________________________________________________________________ 

E-mail: _______________________________________________________________________

Address: _____________________________________________________________________

City: _________________________ State/Province: _____________ Zip Code: ___________

******************************************************************************

Junior Student  



Date: ____________________________________

Project (Working knowledge): ___________________________________________________

Challenge Supervisor: __________________________________________________________

******************************************************************************

Senior Student



Date: ____________________________________

Project (Working knowledge): ___________________________________________________

Project (Competency): __________________________________________________________

Challenge Supervisor: __________________________________________________________

******************************************************************************

Journeyman




Date: ____________________________________

Project (Competency): __________________________________________________________

Project (Competency): __________________________________________________________

Project: ______________________________________________________________________

Project: ______________________________________________________________________

Teaching: ____________________________________________________________________

Challenge Supervisor: ________________________________

******************************************************************************

Craftsman




Date: ____________________________________

Project (Competency): __________________________________________________________

Project (Competency): __________________________________________________________

Project (Competency): __________________________________________________________

Project (Competency): __________________________________________________________

Project: ______________________________________________________________________

Project: ______________________________________________________________________

Project: ______________________________________________________________________

Project: ______________________________________________________________________

Teaching: ____________________________________________________________________

Teaching: ____________________________________________________________________

Challenge Supervisor: __________________________________________________________

******************************************************************************

Artisan




Date: ____________________________________

Project (Expert): ______________________________________________________________

Project (Expert): ______________________________________________________________

Project (Expert): ______________________________________________________________

Project (Expert): ______________________________________________________________

Project (Competency): __________________________________________________________

Project (Competency): __________________________________________________________

Project (Competency): __________________________________________________________

Project (Competency): __________________________________________________________

Project: ______________________________________________________________________

Project: ______________________________________________________________________

Project: ______________________________________________________________________

Project: ______________________________________________________________________

Teaching: ____________________________________________________________________

Teaching: ____________________________________________________________________

Challenge Supervisor:__________________________________________________________







