


Library Square Sidewalk Poetry
Applicant Information Form
[bookmark: Text1]Name:      
[bookmark: Text2][bookmark: Text3]Mailing Address:             City/State/ZIP:      
[bookmark: Text4][bookmark: Text5]Day Phone:                Evening Phone:      
[bookmark: Text6][bookmark: Text7]Email:                     Website:      
Previous Publications (list 1-3):      

Demographic Profile (all questions are optional)
Race/Ethnicity: (check as many as apply from the list below) 
|_| American Indian/Alaskan Native	|_| Asian
|_| Black or African American	|_| Hispanic or Latino
|_| Native Hawaiian or Other Pacific Islander	
|_| White	|_| Other
[bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30]Age range: 
|_| 18-30	|_| 31-45	|_| 46-60	|_| Over 60
[bookmark: Check31][bookmark: Check32]Preferred Gender/Gender Identity: 
|_| Female/Woman		|_| Male/Man		|_| Another	|_| None 
[bookmark: Check33][bookmark: Check34][bookmark: Check35][bookmark: Check36][bookmark: Check37][bookmark: Check38][bookmark: Check39][bookmark: Check40]Highest Level of Education Attained:
|_| Some High School	|_| High School/GED
|_| Some College	|_| 2-Year College (Associates)
|_| 4-Year College (BA, BS)	|_| Masters Degree
|_| Doctoral Degree	|_| Professional Degree (MD, JD)

|_|  I have a sensory, mental/emotional, learning, or physical/mobility disability. (check if yes)
|_|  I am a veteran of the U.S. military services. (check if yes)

Additional Information
[bookmark: Text15]     
[bookmark: _GoBack]

[Type text]	[Type text]	[Type text]
1
