Atlanta Writers Group

Encouraging, Developing & Promoting Writers

MENTORING PROGRAM APPLICATION

INSTRUCTIONS: Mail the completed application to the address below. Allow two weeks for your
application to be processed. You will receive a letter with information about your mentor and how to
contact them.

PERSONAL INFORMATION:
Title (Circle One): Dr. Mr. Mrs. Ms.  Other:

Name: Date of Birth

Occupation: QOrganization/Company:

Address:

Telephone: Email:

Website URL:

WRITING QUESTIONNAIRE:

Please describe your interest in writing

How long have you been interested in writing?

Which style of writing are you most interested in (Circle all that apply).

Books Articles (Magazines, Newspapers or Other) Poetry Freelance Writing Internet Writing
Which area best describes your interest for a mentor? (Circle the best answer)

Getting started Getting Published Marketing Freelance Writing Internet Writing
Other

What genre are you interested in?

Have you ever written (completed) a book? Yes No

Have you ever had a book published? Yes No

Have you ever written an article? Yes No

Have you ever had an article published? Yes No
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Date Received Initials Assigned to Notification Date

ATLANTA WRITERS GROUP
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