
 

Skidmore College –  
2009 New York State Summer Young Writers Institute 
Program Application Form 
 
 
 
Last Name        First Name       
  
 
Citizenship      If dual, specify other    
 
Date of Birth (mm/dd/yyyy) _____/______/_____      Gender:   Male    Female  Grade entering in September 2009:    
 
Street Address               
 
City         State      Zip     
 
Daytime Phone       Mobile Phone            
 
E-mail (Please print clearly)              
 
 
Names of Parents/Guardians        Work Phone      
 
            Work Phone      
 
English Teacher's Name      email address        
 
Name of High School                
 
Address of High School             
 
               
  (city)    (state)   (zip)   (telephone) 
 
 
Genre(s) you are interested in (poetry, prose, playwriting, etc.)   _________  _______________________ 
 
  
I have enclosed: 
 
   $30 Non-refundable Application Fee (Please make check payable to Skidmore College) 
   The Original AND 1 Copy of this Application Form 
   1 Copy of my Writing Sample    
   Financial Aid Application and supporting documents (materials must be postmarked by April 15, 2009) 
 
I hereby authorize the Young Writers Institute to contact me or the above- mentioned adults to discuss my child’s application. 
 
 
Parent’s Signature         Date      
 
 
 
Please tell us how you learned about the NYS 
Summer Young Writers Institute 
 
      
      
      
      
      
       

 
 
Send completed application and supporting 
materials postmarked by April 15, 2009 to:   
 
NYS Summer Young Writers Institute 
Office of the Dean of Special Programs 
Skidmore College 
815 North Broadway 
Saratoga Springs, NY  12866 
 


