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Regional Creative Writing Workshop
TTMIST, Calbayog City, Samar 6710
Use this form to accompany your manuscripts. Send thru LBC/JRS or email this together with other required documents (scanned). 
1. Application Form

I have the honor to apply for a Fellowship to the 6th Lamiraw Regional Creative Writing Workshop. I am submitting the following as my entries: (Check the appropriate items.)

     ​   

        3 poems

     

     1. ______________________________________________________________


     2. ______________________________________________________________ 

     3. ______________________________________________________________ 

        2 short stories

      
     1. ______________________________________________________________


     2. ______________________________________________________________
        1 one act play

     

     1. ______________________________________________________________

        2 essays or non-fiction
     

    1. ______________________________________________________________


    2. ______________________________________________________________                    



        any combinations of the above
     

   1. ______________________________________________________________


   2. ______________________________________________________________ 

2.  Personal Information
Name: ________________________________________ email:  ____________________

Address_________________________________________________________________

Cellphone #_____________ Landline Phone______________ 

School(s) Attended _________________________________________________________ 

______________________________________________________________________
Occupation: ______________________________________
Home Address: ____________________________________________________________

Mailing Address: ___________________________________________________________

3. Creative Writing Workshop(s) Attended/Arts and Culture Seminar(s) 
       Please indicate the date and sponsoring group/organization.
    ______________________________________________________________________           

    ______________________________________________________________________

    ______________________________________________________________________              

    ______________________________________________________________________

4. Published Books/Award(s)/Citation(s) from Literary Circles 
   _______________________________________________________________________
   _______________________________________________________________________

   _______________________________________________________________________
   _______________________________________________________________________
5. Organizational Affiliation(s)
   __________________________________
  ___________________________________

   __________________________________
  ___________________________________
I hereby certify that the above pieces of information are true and correct. This, therefore,   serves as basis for my disqualification from joining the workshop and any other related activities       in the future once proven to have breached honesty to the organizers.  












       Signature Over Printed Name
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