
Storytelling Workshop Application 

Name___________________________________________Age______________Birthdate____________ 

Gender_________________________________________Race__________________________________ 

Address______________________________________________________________________________ 

Home Phone #___________________Work Phone #___________________Cell Phone #_____________ 

Ethnic/Cultural heritage_________________________________________________________________ 

Religious affiliations________________________Political affiliations_____________________________ 

Weekly income___________ Occupation___________________________________________________ 

Company_____________________________________________________________________________ 

How many hours per week do you work____________________________________________________ 

 

Other residents in the home______________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Last Grade completed in school___________________________________________________________ 

Last Grade completed by mother_________________________Father____________________________ 

Language most often spoken in the home__________________________________________________ 

Name the 3 most recent books you have read______________________________________________. 

When did you read them?_______________________________________________________________ 

Why do you read?_____________________________________________________________________ 

Do you have a good working relationship with at least one library in your area?_____________________ 

On a scale from 1‐10 how comfortable were you with the idea of sharing this application with strangers 

1 being very uncomfortable, 10 being very comfortable_________________. 

Does the information we would gain from this application tell us your story? ____________________ 

 



 

 

 


