
Please include with your application: 
� a statement of purpose  
� a sample of your writing 

John Carroll Young Writers Workshop 
Application for Admission 

(Please type or print) 
 
Name_________________________________________________________ 
	
   	
   Last   First  Middle   Preferred 
 
Permanent home address_________________________________________________ 
    Number and Street  
	
  
________________________________________________________________________	
  
City       State      Zip Code 
 
Phone Number (Home)____________________(Participant’s Cell)__________________ 
 
Applicant’s email address_________________________________________________ 
 
Mailing address for admissions correspondence (if different from above) 
 
________________________________________________________________________	
  
Number and Street 
 
___________________________________________________________________  
City       State     Zip Code 
 
Phone Number (Home)__________________________________________________ 
 
❏ Male   ❏ Female  Date of birth:___________________________________ 

month/day/year 
 
Current grade in school (Circle one) Freshman  Sophomore  Junior   Senior 
 
Anticipated date of graduation______________________ 

month/year 
 
School you attend now___________________________________________________ 
 
School Address________________________________________________________ 

Number and Street 
 
___________________________________________________________________  
City      State      Zip Code 
 
Please indicate your interest in scholarships and justification here or on a separate sheet of paper.   
	
  
_________________________________________________________________________________________________

_______________________________________________	
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Father’s full name______________________________________________________ 
 
Phone Number (Home)_______________________(Work) ______________________  
 
(Cell)__________________________________ 
 
Father’s email address___________________________________________________ 
 
Home address (if different from yours) 
	
  
___________________________________________________________________  
Number and Street 
___________________________________________________________________  
City       State     Zip Code 
 
Mother’s full name______________________________________________________ 
 
Phone Number (Home)_______________________________ (Work) ______________ 
 
(Cell)__________________________________ 
 
Mother’s email address___________________________________________________ 
	
  
Home address (if different from yours) 
 
___________________________________________________________________  
Number and Street 
 
___________________________________________________________________  
City      State    Zip Code 
 
What size T-Shirt do you prefer? (please check one) ❏ Adult Small  ❏ Adult Medium  
❏ Adult Large  ❏ Adult XLarge 
	
  
If	
  not	
  with	
  your	
  parents,	
  with	
  whom	
  do	
  you	
  live	
  permanently?	
  
	
  
________________________________________________________________________	
  
Name  
 
 
___________________________________________________________________________________ 
Number and Street 
 
 
___________________________________________________________________________________ 
City      State    Zip Code 
 
 
In case of an emergency, whom should we contact? 
 
___________________________________________________________________________________ 
Name 
 
Phone Number (Home)_____________________ (Work) ______________________ 
 
(Cell) ______________________ 
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In which section—fiction, nonfiction, or poetry—are you most interested in participating? 
 
_________________________________ 
 
Second Choice? 
 
 
_________________________________ 
 
 
List any extracurricular activities related to your interest in creative writing. 
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

On a separate page, please provide a statement in which you discuss why you wish to attend the 
John Carroll Young Writers Workshop and what you hope to achieve by participating in the 
program, as well as how you believe you can contribute to the small workshops you’ll participate 
in. 
 
Please enclose with your application a sample of your writing: a short story, piece of creative 
nonfiction, several poems, or chapter of a novel, for example.  Additionally, a non-refundable 
check of $100.00 must be enclosed to reserve your spot in the program.   
 
     Dr. Philip Metres 
     Department of English 
     John Carroll University 
     1 John Carroll Blvd.     
     University Heights, OH 44118 
 
 
_________________________   ___________________________ 

Applicant’s Signature      Date 

 

◊◊◊◊◊ 

Occasionally, we take photographs of students to use in our promotional materials.  Please sign 
below if you DO NOT wish your child’s photograph to be used in the brochure or on the web site.  
It is worth nothing that when we use photographs, we do not identify the students by name. 
 
 
_________________________   ___________________________ 
 Parent’s Signature       Date 
 


