
  
Young Chicago Authors 

Saturday Writing Program Application 
 

 
 

Name:__________________________  Nickname/Alias:____________________ 
Age: __________    Birth Date: ___ / ___ / ___ 
Street Address:___________________  Email:_________  _____________ 
City, State & Zip:__________________  Webpage: _________________________ 
Home Phone: ____________________  Personal Cell Phone:_________________ 
 
If you are attending school, what is your school’s name: ______________________________   
As of Fall 07, I will be a:  Freshmen Sophomore    Junior  Senior   
 
 
What is your prior writing experience (school newspaper/open mics/journal/blogs/etc.)? 
 
 
 
 
 
 
 
 
 
 
 
 
How often do you write? 
 
What kinds of writing are you interested in (fiction/poetry/plays/music reviews/etc.)? 
 
 
 
 
 
 
How does writing fit into your future educational and vocational plans? 
 
 
 
 
 
 
 
 
What do you want to get out of this program? 
 
 
 
 
What times/days are good for you to interview with a parent or guardian? 
 

Attach a sample of your writing.  If you are submitting work from a variety of genres, please excerpt 
longer works so that your entire portfolio does not exceed 8 pages.   


