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CONTACT INFORMATION: 
Title  Mr.  Mrs.    Ms.  Other: ____________ 

Name  
Street Address  
City, GA, Zip  
Resident County   
Work Telephone   
Home Telephone  
Cell Telephone  
Email Address  
Personal URL  
Gender □  Male  □ Female 
Ethnic Origin □ African-American  □  Asian-Pacific Islander □ Caucasian,  

□ Multi-Race □  Hispanic /Latino □ Native American 
Writing Genre(s) □  Fiction  □ Poetry  □ Creative Non-Fiction  

□ Playwriting 
Intended Audience □ Adult  □ Young Adult □ Children 

 
WRITING SAMPLE: Please provide a short description of your writing sample in the space below.   
Use extra blank pages at the end of this application if necessary.
 
Description of 
Writing Sample 

 
 
 

 
  
PROFESSIONAL CREDENTIALS: Use the space below to detail those elements which have 
contributed to your success. For honors and awards, include name of honor/award and year presented; for 
publications, include publication title, name of poem/story/play, publisher, and year published; for 
services, include type, date and place.  Use extra blank pages at the end of this application if necessary.
 
Honors 
 

 
 
 
 
 

Awards 
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PROFESSIONAL CREDENTIALS  CONTINUED: 
 
Publications 
 

 
 
 
 

Services* 
 

 
 
 
 

* Services: Readings, Master Classes, Workshops, Commissions, Special Event Presentations. These are 
all activities available for contract to individuals, corporations, and nonprofits.  

 
 
ABOUT YOUR EDUCATION 
Self-Taught  Using the space provided,  comment on how you learned, and who you 

emulated or with whom you studied.  
 
 
 
 
 
 

College 
Degree 

College Name:  ________________________________________________ 
Location (city/state): ____________________________________________ 
Graduation Year: _____________ 
Degree Earned:  _____________ 

Other 
Degree 

College Name: _________________________________________________ 
Location (city/state): _____________________________________________ 
Graduation Year: _____________ 
Degree Earned:  _____________ 

 
Other Requirements:  
If you are eligible for the Georgia Writers’ Registry, you will be contacted to provide a photo and 
artistic statement.  
 
Please send completed application to:  
 
Atlanta History Center 
Attn: Georgia Writers’ Registry 
130 West Paces Ferry Road 
Atlanta, GA 30305
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Use this space for additional information or comments. 
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Use this space for additional information or comments. 
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Use this space for additional information or comments. 
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