Application for Jacob Street School of Storytelling

Thanks so much for your interest in the Jacob Street School of Storytelling. We’re very excited to be offering a chance to share what we know and develop a community of accomplished storytellers. We are looking for just the right mix of participants; acceptance won’t necessarily be because of your stellar resume, but rather, your interests, skills, experience, and what you might bring to the school. To best help you, we need to know who you are.
You can either type your answers onto this page then save it and email it to us or print it, fill in what you can and attach the longer answers on separate pages.

About You:

Name:

Address:

Age: (Circle one)

18-27
 
28-37

 38-47

48-57

58-67

68+

Phone:

Email:

Background:

Tell us about your storytelling experience. In your description, you might answer the following questions: Do you have experience as a performer? What interests you about storytelling? Do you have any training or education in performing and/or storytelling?
What memorable experiences have you had with live storytelling – as a performer or listener?
What are you looking for in this workshop? What do you hope to go home with?
How will you use your storytelling skills going forward?
Do you have people who would speak for you and recommend you for a workshop of this type? If so, please list below.
Seeing people’s work is a big help to us in determining whether we have something to offer you. Do you have any audio or video of your presentations/performances? Please attach links if available.
Other Stuff:

If you attend the workshop would you prefer: (Circle one)


Homestay (being a guest in a nearby home)
Hotel

Either is fine

Do you have any dietary restrictions?
Please include a copy of your resumé with this application.

Please let us know if you'll require financial assistance to attend the workshops. If you are accepted, we'll be in contact to discuss the matter. - This will not influence your acceptance into the program.
When you complete your application you can: 

· email it to jacobstschool@gmail.com 

· fax it to 508-336-2254 – be sure to mark it Attn: Jacob St School

· mail it to :

Jacob Street School

301 Jacob St

Seekonk, MA 02771

